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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Diséase, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchoceie, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


AspBotT, GL. C.: of old congenital 
dislocation of the hip, 

Abdominal pain, urological causes of, 262—After 
pleurisy, 518 

Ape, E.: A gastro-intestinal type of cerebro- 
spinal meningitis, 28 

ABELY, X.: Non-progressive syphilitic dementia, 


110 
Abortifacient operations, resistance of the 
ovum to, 219 


Abortion, infectious, classification of the bacilli, 


of Malta fever and, 45 
Abortions, infected, drainage treatment of, 248 
Abscess, fixation, treatment by, 
Abscess, gonococca!, in the wall of the uterus, 


Abscess of liver, treatment of. 521 

Abscess, mastoid, 241 

Abscess, subphrenic, 33 

Abscess, typhoid, of breast. 61 

Ast, G.: The titration of tetanus toxin and 
antitoxin by flocculation, 442 

Accident and tuberculosis, 547 

Accidental haemorrhage. See Haemorrhage 

Acetonaemia in children, the nervous manifesta- 
tions of, ¢9 

Achondroplasia, the etiology of, 1 

Acidosis, post-operative, in children, 331 

Acriflavine in gonorrhoea, 10+ 

Acro-cyanosis, permanent non-paroxysmal, 414 

Acrodynia, 273 

Apams, 8. Franklin: The incidence of diabetes, 
150 

Addison's disease: The suprarenals in, 52— 
Ocular findings in, 305 ce 

ADELS, M. H.J.: Novocain injections in sciatica, 


163 

Adenitis, infiaenzal, in infants, 461 

Adenocarcinoma of the thyroid gland, 205 

Adenoma of tongue, 94 

Adenomyoma of the pylorus, 424 

ADLER, F. H.: The action of atropine in ocular 
inflammations, 504 

Adrenaline: Injections in cardiac failure, 325— 
Rectal administration of, 433 

Agglutinins, glucose and the production of, 199 

Air bubbles in the vitreous, 

7 passages, non-opaque foreign bodies in the, 


Air passages, upper, foreign bodies in, 572 

Albinism, congenital partial, 530 

Albuminuria iu pregnancy, 555 

Alcohol block, paravertebral: In cardiac pain, 
13%6—In angina pectoris, 507 

Alcoholic amblyopia, 90 

enone cirrhosis, the curability of ascites in, 


ALDERSHOFF, H.: Immunization against diph- 
theria, 226 

ALEXANDER, A.: Generalized lichen nitidus. 167 

ALLEN, D. 8.: Surgery of the mitral valve, 371 

ALTSCHULLER, G.: The haemoclasic test 

Alcoholic, 90—Carbon monoxide, 

Amenorrhoea, 


habitual, sterility associated 
with, 


Amoebic dysentery. See Dysentery 

Amyotrophic lateral sclerosis, histology of, 466 

Anaemia, the blood in different kinds of, 314 

Anaemia, lead, 50 

Anaemia, pernicious, the blood serum in, 173— 
Treatment of, 186—Familial, 340—Diet in, 386 

7 and the reticulo-endothelial system, 


Anaemia, sickle-cell, the pathology of, 382 
Anaemia, treatment of, 

Anaesthesia, ethylene, in obstetrics, 483 
Sescothesta, general, posture with reference to, 


Anaesthesia, local, prolongation of, 484 

Anaesthesia, nitrous oxide, 141 

Anaesthesia, oxygen, surgical value of carbon 
dioxide and, 481 

Anaesthesia, sacral, in gynaecology, 140—In 
urology, 332 


Anaesthesia, spinal, 329, 330 
EPIT. 2 


Anaesthetics, inhibition of uterine contractions 


y. 

Anal fistula and tuberculosis.60 

Anaphylactic skin reactions, 539 

Avaphylaxis in bronchial asthma and pul- 
monary tuberculosis, 468 

Anatoxin, active immunization against diph- 
theria by, 152 

AnpDERop148, J.: Accidental haemorrhage, 379 

Aneurysm of the splenic artery, 46 

Aneurysms, mycotic, involving the intraventri- 
cular septum, 445 

ANGELELLI, O.: Cutaneous myomata, 15 

Angina pectoris, paravertebral injections of 
alcohol in, 507 

Aniridia in four generations, 190 

Ante-partum haemorrhage. See Haemorrhage 

Anthrax, serum treatment of, 240, 301 

Antidiphtherial toxin, estimation of the curative 
value of, 23. See also Diphtheria 

meee serums, the preparation of, 


Antirachitic effect of irradiated 
after crystallization, 78 
Antirachitic value of irradiated orange juice, 


161 

Antirachitic vitamin of cod-liver oil, therapeutic 
value of, 49 

Antitoxin, diphtheria, purified, 299, 300 

Antitoxin, scarlet fever, 431 

Antitoxin, titration of by flocculation, 442 

Antityphoid inoculation by mouth, 286 

Aorta in malaria, the, 471 

Aortic isthmus, stenosis of the, 317 

— stomatitis, argyrol in the treatment 


APPELBAUM, S. J.: Ocular complications in 
Raypaud’s disease, 506 

Appendicectomies, unsuccessful, 393 

Appendicitis, acute, in children, 70—Followed by 
faecal fistula. 130 

Appendicitis, diagnostic skin test for, 545 

Appendicitis complicated by femoral throm- 
bosis, 158 

Appendicitis, a possible cause of, 222 

Appendix, an anomalous position of the, 39—The 
function of the, 24—Traumatic perforation of 
the, 294—Closure of the, 360 

AREsv, M.: Enlargement of the prostate, 180 

Argyll Robertson pupil in epidemic encephalitis, 


228 
ages in the treatment of aphthous stomatitis, 


Arsenobenzol injections, calcium treatment as a 
preliminary to, 137 

Arterial embolism following intramuscular in- 
jection of bismuth carbonate, 1 

Arterial hs pertension, trinitrine in, 11 

Arterio-sclerosis, pulmonary, 417 

Artery, splenic, aneurysm of the, 46 

Arthroplasty of the hip, 498 

Articular rheumatism. See Rheumatism 

Artificial pneumothorax. See Pneumothorax 

Ascites in alcoholic cirrhosis, the curability of, 54 

Aseptic operations, tetanus following, 499 

AsHOROFT, G. V.: Renal rickets, 84 

Asphyxia, intrauterine, 334 

Asthma, vaccine treatment of, 268—Cardiac, 388 
—In children, 460 

Asthma, bronchial, the etiology of, 416—Anaphy- 
laxis in, 468 

Atkin, E. E.: The rationale of the bile solu- 
bility of the pneumococcus, 

Atropine, action of in ocular inflammations, 504 

a. subacute yellow, in epidemic jaundice, 


cholesterol 


eg R. M.: The epidemiology of pneu- 

monia, 

AUDEBERT, J.-L.: Pernicious vomiting of preg- 
nancy, 311 

Aupkry, C. : Syphilis of the uterus, 532 

Aural polypus, histology of, 

Auricular premature contractions, digitalis in 
the treatment of, 430 

Auto-transfusion, 67 

AVERETT, L. : The Kielland forceps in obstetrics, 


43 
Axillary thrombosis treated by phlebotomy, 96 


Bacillus acidophilus and B. bulgaricus 
of in the human intestine, 489 eunemed 
Bacillus bronchisepticus infection simulating 
pertussis, 2 
Bacillus coli, inhibition of the growth of by 
acid, 315 
Bacillus rhusiopathiae suis, the pathogenicity 
for 
acon, C.8.: Treatment of persistent occi - 
posterior positions, 42 
Bacteria, the heat-stable peroxidase of, 80— 
Topographical selectivity of ,579 
Bacterial endocarditis. See Endocarditis 
Bactericidal action of silver chloride, 266—Of 
the digestive secretions, 405 
wane power of the blood and serum, 580, 


Bacteriophage in the treatment of staphylococcal 
infections, 

Bacterium pneumosintes, relation of to 
influenza, 536 

Bakr, W. S.: Arthroplasty of the hip, 498 

BaGcGEr, 8. V.: The characters of the entero- 
coccus, 221 

Baxkscut, G.: Treatment of severe uterine 
haemorrhage, 117 

BALDRIDGE, C. W.: Glandular fever, 496 

Bauroor, D. C.: Gastro-jejunal ulcer, 290 

Barbe, A. : Stovarsol in general paralysis, 210— 
General paralysis of the insane, 553 

BarBeER, H.: Renal dwarfism, 462 

BaRiEtTyY, M.: Typhoid nephritis, 542 

BaREER, P. 8.: Surgery of the mitral valve, 371 

D.: Urological causes of abdominal 
pain, 

BaRBRETT, J.: Cerebro-spinal rhinorrhoea, 436 

BArsony, T.: Treatment of eczema by intra- 
venous saline, 593 

BARTHELEMY, R.: Arterial embolism following 
intramuscularinjection of bismuth carbonate, 


17 

Basal metabolism in diseases of the endocrine 
glands. 490 

Basiuiovu, B. J.: Diabetes insipidus following 
post-partum eclampsia, 143 

BavEnr, E. : Non-progressive syphilitic dementia, 
110—Epilepsy and spasmodic torticollis, 561 

Baver, J. H.: Human intestinal carriers of 
tetanus spores, 47 

RAUMGARTNER, L.: The Dick test in scarlet 
fever, 260 

BavEuAER, M.: Therapeutical scope of ultra- 
violet radiation, 478 


Bazy. L.: Axillary thrombosis treated by 
phlebotomy, 96 
Beck, 0. 8.: Wounds of the heart, 233 


BECKER. 8. W.: Generalized telangiectasia, 528 
Bed. bugs and the transmission of typhoid fever, 


BEER, E.: Splenectomy for purpura haemor- 
rhagica, 563 

BEGvET, M.: Classification of the bacilli of 
Malta fever and infectious abortion, 45 

Beruin, L. M.: Non-specific urethritis, 367 

BEJARANO, J.: The pigmentary syphilide, 89 

a E.: The production of immune bodies, 


BENHAMOU, E : The aorta in malaria, 471 

BENNETT, A. E.: Estimation of the total protein 
content of the cerebro-spinal fluid, 361 

Benzyl benzoate and acetate, the vaso-dilator 
action of. 526 

BERGER, W.: Quinine injections of lobar pneu- 
monia, 373 

om L.: Varieties of epidemic encephalitis, 


ay nme R.: The cholesterin content in skin 

sease, 

BERTRAND, P.: Radiological examination of the 
uterus, 400 

Dose, D. H.: Prevention of puerperal in- 
ection, 

Berrman, R. B.: Cholecystitis in situs trans 
versus, 587 

Brancuett1, C. F.: Primary tuberculosis of 
striped muscle, 156 
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Davis, Eva M.: Food value of vegetable juices, 


pavis, H. H.: The value of mercurochrome-220 
. goluble in therapeutics, 4 

Davis, R. H.: Treatment of varicose ulcers, 13 

Davison, W. C.: Digitalis therapy in children, 


397 

Dayton. N. A.: Mental deficiency and congenital 
syphilis, 552 

Death, intrapericardial pressure as a cause of, 
77 


2 

DEAVER, J. .: Faecal fistula following acute 
appendicitis, 130 — Complications of choie- 
cystitis. 454 

DeBrRAyY, M.: Relapsing form of pure meningeal 
spirochaetosis, 127 

DEBRE, R.: The Dick test in scarlet fever, 259— 
Disappearance of the tuberculin cutaneous 
react:on during measles, 341 

DeGaRis, Mary C.: Abnormal labour, 310 

pE ILyis, G.: Treatment of hypertrophy of the 
prostate, 236 

DeLeEr, J. B.: The secon’ stage of labour, 22 

Delivery. high forceps, a manceuvre in, 218. 
also Labour 

<n P.: Sacral anaesthesia in gynaecology, 

DELORF, X.: The closure of faecal fistulae, 207 

DEMEL, R.: Facial boils, 474 

Dementia praecox, a possible endocrine factor 


See 


Dementia, non-progressive syphilitic, 110 

DE NoKMANDIE, R. L.: Puerperal mortality, 274 

De PorentTA, R.: Puerperal inversion of the 
uterus, 170 

Dermatitis exfoliativa neonatorum, 353 

De TAKATS, G.: Prolongation of local anaes- 
thesia, 484 

DEUTSCHMAN, D.: Painless childbirth, 574 

DEvE. F.: Artificial pneumothorax in hydatid 
diseases of the lung, 324 

Devic, A.: Varieties of epidemic encephalitis, 365 

De VILLA, S.: Intradermal reactions in scarlet 
fever and measles, 126 

De ZuLvETA, A.: Protein therapy in peptic 
ulcer, 184 

Diabetes, the incidence of, 150—Diagnosis of, 470 

Diabetes insipidus: Hereditary, 88—Following 
post-partum eclampsia, 143 

Diabetic xanthoma, 280 

Diacet\ lbisoxyphenylisatin. 

Diarrhoea, treatment of, 37 

Dias-CavaRronI, J.: The employment of vaso- 
dilators in hyperpiesia, 101 

Diastolic hypertension in adult congenital 
syphilis, 55 

Diathermy treatment: Of cystitis and cervicitis, 
533—Uf gonorrhoea in women, 116—In pelvic 
inflammation, 511 

Dick test in scarlet fever, 259, 260 

Direkt, H. 8.: Immunization against scarlet 
fever, 409 

Diet in pernicious anaemia, 386 

Dietetic treatment of renal impairment, 508 

DirvLare, L.: Axial torsion of the uterus, 357 

—- secretions, bactericidal powers of the, 


See Isacen 


Digitalis: Action of on premature ventricular 
contractions, 27—Treatment by, in children, 
397—In tie treatment of auricular premature 
contractions, 430—Danzyger of in certain forms 
of heart disease, 516 

Diphtheria, attacks of, with active immunity, 
51—Active immunization against by anatoxin, 
152—Immunization against, 51. 152, 223, 224, 225, 
226—Purified diphtheria antitoxin, 299, 300 

Diphtheria of iarynx, statistics of, 29—Expectant 
treatment of, 448 

Diphtheria toxoid, purified, 384. See also Anti- 
diphtheria 

Seetherial laryngitis, expectant treatment of, 


Disease and focal infection, 558 

Dislocation of hip. See Hip 

Dislocation of shoulder. See Shoulder 

Diverticulum, Meckel’s, perforation of by a 
foreign body, 157 

Dusen. P.K.: Post-operative acidosis in children, 


Doan, C. A.: The fate of red blood corpuscles, }22 

Dorst, S. E.: Familia! pernicious anaemia, 340 

DovGaL, D : Endometrioma of the ovary, 487 

Downs, A. W.: Treatment of anaemia, 102 

DREyYFoos, M.: The pathology of’ sickle-cell 
avaenmia, 382 

DUBLE, L.: Dietetic treatment of renal impair- 
ment, 508 

DcBOUCHER : Caesarean section in two stages, 


Du Bray, E.8.: Diagnosis of diabetes, 470 
Dunor, R.: Acriflavine in gonorrhoea, 104 
DouxeEs, C.: The number of lymphoid follicles of 
the human large intestine, 81 
Dumas, A.: Sympathetic disturbance of the 
heart, 493 
Duncan, T. G.: Cautery circumcision, $7 
Dunnam, B. 8.: Puncture of the cisterna magna 
in intracranial birth injuries, 358 
uodenal ileus, chronic, 
ulcer. See Ulcer 
PUY-DuTEMPs, L.: Skin-graf 
vulgaris, 165 
URAND, P.:; Etiology of scarlet fever, 467 
Dovat, P.: Free omental grafts, 131 
Dwarfism, renal, 462 
Dysentery, amoebic, vatren in, 427 
Smenorrhoea, treatment of, 437 
Dystocia from a double-headed foetus, 276 


Ear: Middle-ear disease, bacteriology of, 149 

Echinococcus infection, subconjunctival, 306 

EcKE, A.: Morphine and ether injections during 
ebildbirth, 111—Pregnancy and myomata, 309 

EcKSTEIN, H.: Bier’s treatment of sinuses, 288 

Eclampsia, the in, 172— Magnesium 
sulphate in, 245 

Eclampsia, post-partum, followed by diabetes 
insipidus, 14 

Eczema, treated with sodium thiosulphate, 529 
—Treated with intravenous saline, 593 

Eppy, N. B.: Treatinent of anaemia, 102 

seen, M.: A synthetic purgative (isacen), 


13 

ExvinGE, A.R.: The reticulo-endothelial system 
and anaemia, 514 

Embolism, arterial, following intramuscular 
injection of bismuth carbonate, 175 

Emetine periodide in schistosomiasis, 457 

Encephalitis, treatment of, 524 

Encephalitis, epidemic: Argyll Robertson pupil 
in, 228—Gerlier’s syndrome in, 85—Infantile 
convulsions and, 287 — Psychoses in, 554— 
Treatment of, 159—Varieties of, 365 

Encephalitis: Post encephalitic perversions, 109 
—Post-ercephalitic obesity, 413 

Endocarditis: Influenzal, 261—Subacute, 281, 282, 
426—Subacute bacterial, tonsillectomy as a 
preventive of, 426 

Endocrine changes in congenital syphilis, 541 

Endocrine factor in dementia praecox, a pos- 
sible, 377 

Endocrine glands, basal metabolism in diseases 
of the, 490 

Endometrioma of the ovary, 487 

Enterococcus, the characters of the, 221 

Enuresis, pituitrin in, 549 

Ephedrine: The therapeutic action of, 239—The 
action and clinical use of, 4 

Epididymitis, turpentine treatment of, 525 

Epilepsy, cardiac, 537 

Epilepsy: Inheritance of, 1783—And spasmodic 
torticollis, 561—And pregnancy, 599 

Epithelial neoplasms, malignant, in youth, 232 

ERBER, Mile B.: The titration of tetanus 
toxin and antitoxin by flocculation, 44? 

Ergotamine tartrate in obstetrics, 103 

Erysipelas of face and lupus vulgaris, 124 

Erysipelas, serum treatment of, 326 

Erythema multiforme and erythema nodosum, 


527 

Erythema nodosum: And tuberculosis, 415—And 
erythema multiforme, 527 

Erythraemia, phenylhydrazine in, 395 

Erythrocytes, the sedimentation rate of the, 46 

Erythrocythaemia successfully treated by 
aw rays, 596 

Ether. administration of in operations on the 
lungs, 142 

Ether and morphine injections during child- 
birth, 111 

Ether. See also Anaesthesia 

Ethylene anaesthesia in obstetrics , 483 

ETIENNE, G.: Serum therapy in acute myelitis, 
4 


Ets, H. N.: Intrapericardial pressure as a cause 
of death, 277 

Eustachian tube, surgery of the, 500 

EvVELETH, F. §.: Cholecystography, 215 

Ewina, J.: Trauma as a cause of malignant 
growth, 6 

Exanthema subitum, 562 


F, 


Facial boils. See Boils 

Faecal fistula. See Fistula 

Faeces of children, tubercle bacilli in. 198 
FArRNHAM, Marynia: Protein hypersensitiveness, 


497 

Fat, intestinal absorption of, after gastric re- 
section, 83 

FEtpmann, E.: An unusual cause of inguinal 
hernia, 321 

FELTON, L. D.: The epidemiology of pneumonia, 


3 
thrombosis complicating appendicitis, 


FERGUSON, L. K.: Wound complications, 292 

FERRE, A.: Anal fistula and tubercu- 
osis, 

Fever, cerebro-spinal: Sequels of, after serum 
treatment, 202—Vaccine and serum treatment 
477—Atypical, 519. See also Cerebro- 
spina 

Fever, enteric: Bed-bugs and the transmission 
of, 123—In infants, 270—In the inoculated, 389 
—Marris’s test in the diagnosis of, 153—Sudden 
onset of in children, 227 

Fever, glandular, 496 

Fever, Malta, classification of the bacilli of, and 
infectious abortion, 45 ‘ 

nr in Queensland resembling mild typhus, 

7 


Fever, scarlet: Intradermal reactions in, 126— 
Active immunization against, 200, 201—The 
Dick testin, 259. 269—After surgical operations, 
289—Serum therapy in, 396 Immunization 
against, 409, 410, 411, 412—Antitoxin, 431— 
Iodine in, 458—Etiology of, 467 

Fever, typhus, mild form of resembled by a fever 
in Queensland, 179—Treated by injection of 
cerebro-spinal fluid, 590 


Fever, undulant, reported isolation of Brucella 
abortus from patients with, 

Fibro-epithelial tumours of the renal pelvis, 265 

FIEDLER, G.: Statistics of goitre operations, 291 

FIESSINGER, N.: The curability of ascites in 
alcoholic cirrhosis, 54 

FIFIELD, L. R.: Subphrenic abscess, 33 

— Lupus vulgaris and facial erysipelas, 


Finaty, R.: Accessory spleen in congenital 
—- hernia, 293—Closure of the appendix, 


FINLEY, F.G.: The blood in different kinds of 
anaemia, 314 

Firket, P.: Uterine myoma and pregnancy, 485 

FIsHBERG, A. M.: The blood serum in pernicious 
anaemia, 173 

“—. D.: Insulin-glucose treatment of shock, 


Fistula, anal, and tuberculosis, 60 

Fistula, faecal: Following acute appendicitis, 
130—The closure of, 207 

FitzGIBBON, : Ante-partum accidental 
haemorrhage, 217 

Fixation absoess, treatment by, 368 

FLAMINI, M.: The therapeutic value of the anti- 
rachitic vitamin of cod-liver oil, 349 

Flat-foot in infants and children, 271 

Flocculation, titration of tetanus toxin and anti- 
toxin by, 442 

Fuv, P. C.: The Rous sarcoma, 256 

Focal infection and disease, 558 

Foetal cardiac irregularities, diagnosis of, 438 

Foetus, abnormal passage of in spontaneous 
labour. 440 

Foetus. double-headed, dystocia from, 276 

Food value of vegetable juices, 603 

Forceps delivery, high, a manceuvre in, 218. 
also Labour 


See 


Forceps, Kielland, in obstetrics, 43 


Foreign bodies, non-opaque, in the air passages, 
39 

Foreign bodies in the upper air passages, 572 

Foreign body perforating Meckel’s diverticulum, 
157 


ForMIcoLaA, P.: Marris’s test in the diagnosis of 
typhoid fever, 153 

Fornarka, F.: The nervous manifestations of 
acetonaemia in children, 69 

Fossati, V.: Intraspinal injections in syphilis 
of the nervous system, 352 

Foucae, R.: The function of the appendix, 24 

Fow er, L. H.: Malignant epithelial neoplasms 
in youths, 232 

Fracture of the pelvis. radiography in, 594 _ 

Fracture of radius, subperiosteal irreducible, 
344 


Frazier, C. H.: Treatment of recurrent 
laryngeal nerve paralysis, 264 

FREEMAN, R. G.: Prophylaxis of measles, 583 

Frerxas, J. F.: Artificial pneumothorax, 517 

Frets, G. P.: The brain in general paralysis 
after malariotherapy, 176 

FriepMAN, L. §.: Leucocytosis in whooping- 
cough, 586 

Frontaul, G.: Urinary infection in vitamin A 
deficiency, 316 

Frost, W. D.: Haemolytic streptococci in milk, 


25 
FunkE, J.: Vatren in amoebic dysentery, 427 
First, W.: Radiotherapy in cancer of the 
cervix, 402 


G. 
Goma. F. G.: Cancer statistics in Norway, 208, 


Gadfly. Sce Larva migrans 

Gall bladder, torsion of the, 154 

GALLAVARDIN, L.: Permanent non-paroxysmal 
acro-cyanosis, 414—Ventricular extra-systoles, 


16 

Ga.toway, C. E.: Uterine retrodisplacement in 
pregnancy and the puerperium,551 

GALY-GAaSPARROU, A.: Pernicious vomiting in 
pregnancy, 311 

Ganglia, carpal,treatmentof,99 

Gangrene: Gas gangrene bacilli in melaena 
neonatorum, 33/—Of the external genitals, 
spontaneous, 501—In syphilis, spontaneous, 566 

GARNIER, G.: Vaccine and serum treatment of 
cerebro-spinal fever, 372 

Gas gangrene. See Gangrene 

o—_ haemorrhage, severe, diagnostic errors 
in, 522 

Gastric polyposis, diffuse, 589 

Gastric resection, intestinal absorption of fat 
after, 83 

Gastric spasm, the surgical treatment of, 391 

Gastric surgery, pulmonary complications in, 234 

Gastric ulcer. See Ulcer ’ 

Gastro-enterostomy, thecomplications of, 100 

Gastro-intestinal type of cerebro-spinal menin- 


gitis, 28 
GAUGIER, L.: Injection treatment of varicose 


veins, 34 

Gay, J. A.: The pigmentary syphilide, 89 

Grist, E. 8.: Investigation of the interior of 
joints, 392 


General paralysis. See Paralysis 
Genital tuberculosis. See Tuberculosis 
Genitals. external, spontaneous gangrene of the, 


50. 
GEORGEVITCH, A.: Bactericidal power of the 
blood and serum, 580 
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BIERRING, W. L.: Subacute endocarditis, 282 

Bier’s treatment of sinuses, 288 

Bifid ureter with partial hydronephrosis, 394 

BIFvULco, C.: Specific treatment of plague, 269 

a — of the pneumococcus, the rationale 
of the, 

Bie. H.J.: Treatment of pernicious anaemia, 


BInKLEy, G. E.: Early diagnosis of rectal carci- 
noma, 452 

BINSWANGER, H. F.: Cholecystitis in situs trans- 
versus, 587 

BrrkHavG, K. E.: Serum treatment of erysipelas, 


326 

Birth injuries, intracranial, puncture of the 
cisterna magna in, 

Births following Caesarean section, 359 

Bismuth: In treatment of psoriasis, 138—In 
treatment of syphilis, 327—In treatment of 
neuro-syphilis, 551 

Bismuth carbonate, arterial embolism following 
intramuscular injection of, 175 

Bitscual, J.: Atrophy of kidney following 
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N. 


NaGasaka, G.: Cerebro-spinal syphilis, 319 

NAHER, H.: Aneurysm of the splenic artery, 46 

Nakat, J. K.: Palliative treatment of inoperable 
cancer, 62 

Nasal catarrh, etiol: of, 472. See also Catarrh 

Messi posterior, displacement irrigation 
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ing, 557 
MULLER, G. P.: Cholecystoduodenostomy, 323 Brak 
MOLLER, H.: Intrauterine asphyxia, 354 
, MULLER, M. L.: Pituitrin in obstetrics, 275 ae 
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Gerlier’s syndrome in epidemic encephalitis, 85 

Gestation. See Pregnancy 

GrauMmE, C.: The etiology of achondroplasia, 1— 
ae sedimentation test in infantile syphilis, 


17 
ome. H. Z.: Phenylhydrazine in erythraemia, 


GILLET, L. : Dietetic treatment of renal impair- 
ment, 

GInsBuRG, J. J.: Treatment of carpal ganglia, 99 

: Causes of failure in medica- 


tion, 2° 

Gland, parotid, recurrent swelling of the, 55 

Gland, thyroid, adeno-carcinoma of the, 205 

oe. endocrine, basal metabolism in diseases 
fe) 

Glands, mesenteric, tuberculosis of, 183— 
Primary tuberculosis of, 564 

Glandular fever, 496 

GLAsER, F. : Epidemic encephalitis and infantile 
convulsions, 287 

=. iridectomy with winged incision in, 


Glucose and the production of agglutinins, 199 
Glycosuria of pregnancy, 73 
-Gorortu, J. L : Typhoid abscess of breaat, 61— 
Malignant melanoma of the vulva, 403 
Goitre, calcification and ossification of, 254 
Goitre, exophthalmic, 285—Iodine in, 568 
Goitre operations, statistics of, 291 
Gop, H.: Action of digitalis on premature 
ventricular contractions, 27 
GOLDBERG, 8.: Malnutrition in infancy, 459 
GoLDsTEIN, W.: Still’s disease in adults, 450 
Gonococcal abscess in the wall of the uterus, 486 
Gonorrhoea, acriflavine in, 104 
Gonorrhoea in the female, chronic, diathermy 
treatment of, 116 
Gonorrhoea in the female, uncomplicated, 
treatment of, 21 


Gorpon, M.: Emetine periodide in schisto- - 


somiasis, 457 
Gossanes : Lupus vulgaris and facial erysipelas, 


~ R.: Tumours round the knee- 
joint. 
Grant, A. J.: Treatment of chronic mastitis, 


GRANT, O.: Sacral anaesthesia in urology, 332 - 
Grant, R. T.: Anaphylactic skin reactions, 539 

Granuloma fungoides, 166 

Coerae. L.: Strophanthus and renal disease, 


GREAVES, A. V.: Hypoglycaemic reactions during 
insulin treatment, 469 

GREEN, J.: Iridectomy with winged incision in 
glaucoma, 192—The trapezoidal flap in cataract 
operations, 

GREENTHAL, R. M.: Prophylaxis of varicella 
with vesicle fluid, 283 

GREMMEE, C. J : Ergotamine tartrate in ob- 
stetrics, 103 

— 2! Accessory pancreas in the stomach 

all, 

GROMER, V.: Protein therapy in peptic ulcer, 185 

GrossFELD, H.: Anaphylaxis in bronchial 
asthma and pulmonary tuberculosis, 468 

GrossMAN, M.: Therapeutic value of the double 
salts of caffeine, 134 

GRUETER, H.A.: Snapping shoulder,” 133 

— J.L.: Treatment of syphilis by bismuth, 


GUASTALLA, R.: Congenital webbing of the 
larynx, 573 

GUpEMANN, J.: Haematuria following insulin 
treatment, 364 

GuENTIOT: Rupture of the uterus, 75 

GuTzeEiT, R.: Traumatic perforation of the 
appendix, 294 

Cease: Uncontrollable vomiting of pregnancy, 


Gynaecology, the sedimentation test in, 115— 
Sacral anaesthesia in, 140 


HABERER, H.: Surgical treatment of chole- 
lithiasis, 4 

Haven, R. L.: The value of jejunostomy, 425 

Haematology of congenital syphilis, 604 

Haematosal pinx, internal haemorrhage from, 77 

Haematuria following insulin treatment, 364 

Haemoclasic test, 535 

Haemolytic streptococci in milk, 25 

Haemorrhage, accidental, 356, 379—Accidental 
antepartum, 217 

Haemorrhage, severe gastric or intestinal, dia- 
gnostic errors in, 522 

Haemorrhage, interval, from haematosalpinx.77 

Haemorrhage, uterine, severe, treatment of, 117 


Harpvoct, M.: Attacks of diphtheria with active 


immunity, 51 

Hain, R. F.: Ureteral stricture, 155 

Hatt, M. W.: The relation of bacterium 
Pneumosintes to influenza, 536 

HALLEZ, G. L.: Curable cutaneous induration 
in the newborn, 354 

HALPHEN, E.: Phenomena of the sympathetic 
system in rhinology, 244 

HALSTEAD, T,. H.: Surgery of the Eustachian 
tube, 500 

Hamanrt, A.: Pelvic sympathectomy, 112 

HAMBURGER, F.: Expectant treatment of laryn- 
geal diphtheria, 448 

HANSMANN, G. H.: Glandular fever, 496 


Harsitz, F.: The suprarenals in Addison's 
disease, 52 
Hare, G. R.: 
infection, 
HARRISON, G. R.: Salivary calculi, 546 
HARTMANN: The complications of gastro- 

enterostomy, 100 
HARTWELL, Gladys A.: Oatmeal proteins, 492 
——. P.: Immunization against diphtheria, 


Hasson, J.: Preparation of a leprosy vaccine, 146 

Havupuroy, P.: Treatment of staphylococcal 
infections by the bacteriophage, 591 

Hay fever, specific pollens in, 188 

Heap, J. R.: Tuberculosis of mesenteric glands, 


1 

Heart: Digitalis in the treatment of auricular 
premature contractions, 430—Functional dis- 
orders of the, 229—Sympathetic disturbance of, 
493— Wounds of the, 233 

Heart disease, danger of digitalis in certain 
forms of, 516 

Heart failure, medicinal treatment of, 238 

Heart. See also Cardiac 

Heat, effect of on serum agglutinins, 578 

HEcKSCHER, H.: Prophylaxis of serum disease, 


494 
a. H.8.: Rectal administration of adrenaline, 


ey F.: Radiotherapy in cancer of the 

cervix, 

HEINDL, A.: Facial boils, 474 

HEINICKE: Treatment of encephalitis, 524 

HELMOORTEL. J.: Local applications of vaccine 
in otology, 571 

HENGSTLER, W. H.: Mercurochrome in acute 
infections of the central nervous system, 14 

HENNING, N.: Bacteriology of bronchopneumonia 
after measles, 383 

Heret, W.: Gas gangrene bacilli in melaena 
neonatorum, 337 

HERuiTz, C. W.: Subacute yellow atropby in 
epidemic jaundice, 44 

—-. inguinal, congenital, accessory spleen 
nD, 

Hernia, inguinal, an unusual cause of, 321 

Hernia, mediastinal, and perforation of the lung 
in artificial pneumothorax. 3 

Herpes, differentiation of, 128 

Herpes zoster and varice:la, concurrent, 355 

HERRMANN, E.: The ferment content of the 
serum in and apart from pregnancy, 120 

HERTZLER, A. E.: Sciatica 565 

HEUYER, G.: Post-encephalitic perversions, 109 

Heymans, J. F.: The protective power of the 
B. C. G. strain of tubercle bacilli, 148 

Hiaaerns, C. C.: Chronic duodenal ileus, 263 

H1nZE, K.: Autogenous blood injections in facial 
carbuncle, 32 

Hip, arthroplasty of the, 498 

Hip dislocation. treatment of old congenital, 58 

HOFBAUER, T.: The defensive mechanism of the 
parametrium, 79—The toxaemias of pregnancy, 


405 
Holland, Weil’s disease in, 418 
HouMEs, G. W.: Radiation therapy in carcinoma, 


Subconjunctival echinococcus 


595 
ar ae P. J. J.: An epidemic of mild jaundice, 


Hormone, ovarian, the, 381 

Hoviw: Caesarean section in two stages, 598 

Housing and epidemic jaundice, 4 

Hupson, R. V.: Squamous-celled carcinoma in 
the neck, 520 

HvUENEEENS, FE. J.: Osteomyelitis variolosa, 345 

Hydatid diseases of the lung, artificial pneumo- 
thorax ih, 324 

Hydatid of Morgagni, torsion of the, 237 

Hydronephrosis, partial, with bifid ureter; 394 

oe. the employmentof vaso-dilators in, 


Hypertension, diastolic, in adult congenital 
syphilis, 55 

Hyvertrophy of the prostate, treatment of, 236 

Hypoglycaemic reactions during insulin treat- 
ment, 469 

Hypotensors, codeine and morphine as, 550 


I. 


IcHok, G.: Seasickness and its treatment, 514 

Ichthyol, the therapeutic value of, 211 e 

IxepA, K.: The blood in small-pox, 147 

Tleus, duodenal, chronic, 263 

IMBERT L.: The increase in the incidence of 
cancer, 132 

Immune bodies, the production of, 171 

Immunization against scarlet fever. See Fever 

L.: Diathermy in pelvic inflamma- 
tion, 

Induration, cutaneous, curable, in the newborn 


Infants: Typhoid fever in, 270—Flat-foot in, 271 
—Born before term, fate of, 272—Epidemic 
encephalitis and convulsions, 287 — Curable 
cutaneous induration in the newborn, 
Malnutrition in, 459—Influenzal adenitis in, 461 
—Treatment of pyloric spasm in, 543. See also 
Newborn 

relation of bacterium pneumosintes 


Influenzal adenitis in infants, 461 
Influenzal end tis 261 
Influenza! laryngitis, 570 
Inguinal hernia. See Hernia 


— 


Insanity, ic-dep ive, 376 
Insufflation, peruterine, for sterility, 439 
Insulin convulsions, the mechanism of recovery 


from, 408 

Insulin and saponin, combined oral adminis. 
tration of, 297 

Insulin treatment: Followed by haematuria, 34 
—Hypoglycaemic reactions during, 469 

Insulin-glucose treatment of shock, 328 

Intestinal haemorrhage, severe, diagnostic 
errors in, 522 

Intestinal perforation, diagnosis of, 209 

Intestine, human, viability of B. acidophilus 
and B. bulgaricus in the, 489 

Intestine, large (human), the number of lymphoid 
follicles of the, 81 

Intracranial birth injuries, puncture of the 
cisterna magna in, 3 

— tests with streptococcus strains, 


Intrapericardial pressure as a cause of death, 277 

Intraventricular septum. See Septum 

Intussusception statistics, 98 

Iodine medication, intensive, in the treatment 
of chronic rheumatism, 

Iodine in scarlet fever, 458—In exophthalmic 
goitre, 568 

with winged incision in glaucoma, 

92 


IrRK, V. C.: Torsion of the spermatic cord, 57 

Irrigation, displacement, of the posterior nasal 
sinuses, 434 

Irwin, J. C.: Magnesium sulphate in eclampsia, 
245 


Isacen (a synthetic purgative), 135 


J. 
Jacoss, H.: Prevention of maternal morbidity 
JACOBSEN, A. W.: Digitalis therapy in children, 
397 


JaCOBSOBN, G. : Intracutaneous test with strepto- 
coccus strains, 

JAHIER: Caesarean section in two stages, 598 

JANVIER, L.: Purified diphtheria antitoxin, 300 

JaRCHO, J.: Non-specific protein therapy, 12 

Jaundice, epidemic. subacute yeliow atrophy in, 
449—And housing,495 

Jaundice, mild, an epidemic of, 91 

JEANNENEY. G.: Recurrent cancer of the penis, 
475—Calcified myoma, 575 

Jejunostomy, the value of, 425 

Jess, F.: Prophylactic use of pituitary extract 
in the third stage of labour, 488 

JOHANSEN, A. H.: Inhibition of the growth of 
B. coli by acid, 315 

Joints, investigation of the interior of, 392 

JonEsco: Relapsing form of pure meningeal 
spirocbaetosis, 127 

JORGENSEN, R. R.: X-ray treatment of cerebral 
tumours, 214 

JUsTIN-BESANCON, L.: Estimation of the peri- 
pheral venous blood pressure, 129 


K. 


KAGAN, M.: Post-operative parotitis, 502 
KANE, H. F.: Ethylene anaesthesia in obstetrics, 
483 


KASANIN, J.: Psychoses in encephalitis, 554 

Kaspar, F.: Pregnancy and cancer of the large 
intestine, 249 

Katz, H.: 
intestine, 249 

Kazpa, F.: Spontaneous gangrene in syphilis, 


Pregnancy and cancer of the large 


KEIFFER, H.: Physiology of the vernix caseosa, 
—. R.: Metrorrhagia after the menopause, 
3 


KELLING: Unsuccessful appendicectomies, 393 

KELxoaG, E. L.: Treatment of constipation, 374 

KENNEDY, J. C.: Meningococcal septicaemia, 363 

Kerr, W. J.: Diagnosis of foetal cardiac 
abnormalities, 438 

Kidney, atrophy of, following chronic para- 
nephritis, 

Kielland forceps in obstetrics, 43 

Kina, D.§8.: The etiology of bronchial asthma, 
416 


KiNG, J. T.: Stenosis of the aortic istbmus, 317 

KIRKBRIDE,. M. B.: The preparation of anti- 
meningococcus serunis, 253 

KIRKPATRICK, J.: Determination of the specific 
gravity of a small quantity of uririe, 

KIRSCHNER: Treatinent of generalized suppura- 
tive peritonitis, 453 

KIssMEYER, A.: The therapeutic value of 
ichthyol, 211 

Kuen, P.: Induction of labour per rectum, 465 

Kuine, D. H.: Determination of the specific 
gravity of a small quantity of urine, 279 

KiLosE, H.: Adenocarcinoma of the thyroid 
gland, 205 

Knee-joint, tumours round the, 7 

KocHMANN, R.: Prophylaxis of measles, 87 

KoELENsMID, A. J. A.: 
thorax, 318 

K6énLER, H.: An anomalous position of the 
appendix, 9 : 


Spontaneous pneumo- 
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RuENTER: Signs of concenital syphilis in the 

- newborn, 195 

Rheumatism, acute articular, autogenous blood 
injection in, 187 

Rheumatism, chronic, intensive iodine medica- 
tion in the treatment of, 267 

Rhinology, phenomena of the sympathetic 
system in, 244 

Rhinorrhoea, cerebro-spinal, 436 

Rickets, renal, &4 

Rickets. See also Antirachitic 

RIGLER, L. G.: Osteomyelitis variolosa, 345 

RoBITSCHER, W.: The therapeutic action of 
ephedrine, 239 : 

Ropin, F. H.: A family of squinters, 191 

RowNER, F. J.: Glandular fever, 496 

RoLLET, A : Treatment of dislocations of the 

tella, 

pisces. My H.: Production of vitamins in cow’s 
milk, 3: 

RouBINOVITCH, J.: Active immunization against 
diphtheria by anatoxin, 152 ; 
: Influenzal adenitis 

in infants, 461 

Rous sarcoma, 256 

RoxBuRGH, A. C.: Concurrent herpes zoster and 
varicella. 355—Ultra-violet rays in  thera- 
peutics, 523 , 

RusIN, I. C.: Sterility associated with habitual 
amenorrhoea, 251—Peruterine insufflation for 
sterility, 43) 

RuckER, M. P.: Inhibition of uterine contrac- 
tions by anaesthetics, 

Rupo.Fr, R. D.: Treatment of diarrhoea, 37 

Ruept, T.: Taberculous laryngitis, 30 

RUNGE, H.: Serological diagnosis of pregnancy, 


20 

RusH, J. O.: Turpentine treatment of epididy- 
mitis, 525 

RUSSELL, Elisabeth D.: Tryparsamide in neuro- 
syphilis, 162 

Russi, P.: Histology of aural polypus, 82 


SaBIN, Florence R.: The fate of red blood 
corpuscles, 122 
SaBo.Lotnyi, 8. 8.: Serum treatment of anthrax, 


240 

SaBRAZES, J.: Diagnosis of intestinal perfora- 
tion, 209 

Sacral anaesthesia. See Anaesthesia 

SAETHRE, X-ray treatment of cerebral 
tumours, 214—Bismuth treatment of neuro- 
syphilis, 551 

eee. intravenous, treatment of eczema with, 


Saline purgatives, the mode of action of, 338 
Salivary calculi, 
SALOMONSEN, L.: The fate of infants born before 
term, 272 
Sampson, J. J.: Diagnosis of foetal cardiac 
abnormalities, 438 

SANGER, B. J.: Exophthalmic goitre, 285 

Saponin and insulin, combined oral administra- 
tion of, 297 

Sarcoma: The Rous, 256—Of the prostate, 420 

SARTORIUS, F.: Bactericidal powers of the diges- 
tive secretions, 406 

SayaGo, G.: Perforation of the lung and medi- 
astinal hernia in artificial pneumothorax, 3 

Scarlatinoid infection due to Str-ptococcus 
viridans, 366 

Scarlet fever. See Fever 

ScHEMBRA, F. W.: Typhoid fever in the inocu- 
lated, 389 

Schistosomiasis, emetins periodide in, 457 

SCHLESINGER, A.: Subperiosteal irreducible 
fracture of radius, 344 

ScuMiptT, C. F.: The action and clinical use of 
ephedrine, 456 

Scumipt, S.: Estimation of the curative value 
of antidiphtherial toxin, 23 

ScHMITT, C.: The frequency of genital tubercu- 
losis in women, 193 

ScHOCKAERT: Induction of premature labour in 
113—Pregnancy and myomata, 


ScHoLL, O. K.: Larva migrans, 19 

ScHONBAUER, L.: Treatment of diffuse peri- 
tonitis, 588 

ScHUERMANS: Serum treatment of anthrax, 301 

Scaumacuer, J.: Calcium treatment as a pre- 
liminary to arsenobenzol injections, 137 

Scawarz, G.: Drainage treatment of infected 
abortions, 248 

ScHWOERER, B.: Treatment of dysmenorrhoea, 


Sciatica, 565—Novocain injections in, 163 

Sclerosis, amyotrophic lateral, histology of, 466 

Seasickness and its treatment, 451 

Sedimentation rate in certain industrial condi- 
tions, 320 

Sedimentation test: In gynaecology, 115—In 
infantile syplilis, 174. See also Blood 

SEIBERT, Florence B.: The active princip'e in 
tuberculin, 119 

SELLEI, J.: Treatment of eczema with intra- 
venous saline, 593 

SELTER, E. M.: Familial melanosis bulbi, 189 

SEmon, H. C.: Granuloma fungoides, 166 

Septicaemia, meningococcal, 363 

Septum, intraventricular, mycotic aneurysms 
involving, 445 


SERDUKOFF, G.: Obstetrical tears of the 
perineum and vagina, 404 

Serological diagnosis: Of pregnancy, 20— Of 
neuro-syphilis, 257 

Serum agglutinins, effect of heat on, 578 

— antimeningococcus, the preparation of, 


Serum, bactericidal power of, 580. 581 

Serum disease, prophylaxis of, 494 

Serum, the ferment content of, in and apart 
from pregnancy, 120 

Serum treatment: Of anthrax, 2/0, 301—Of ery- 
sipelas, 326—Of cerebro-spinal fever, 372, 477— 
Of scarlet fever, 396—Of acute myelitis, 432 

Sizary, A.: Stovarsol in general paralysis, 210— 
General paralysis of the insane, 553 

SuHaw. M.: Haemolytic streptococci in milk, 25 

SHELLING, D. H.: Antirachitic value of irra- 
diated orange juice, 161 

SHERRILL, J. G.: Rupture of the uterus, 44 

SHERWOOD, N. P.: The Dick test in scarlet 
fever, 260 

Shock, insulin-glucose treatment of, 328 

—— recurrent dislocation of, treatment 
ot, 

Shoulder : Snapping shoulder,” 133 

SIcARD, J. A.: Injection treatment of varicose 
veins, 348 

Sickle-cell anaemia. See Anaemia 

Sire, J.: Serum treatment of cerebro-spinal 
fever, 477 

SILBERMANN, I.: Post-operative parotitis, 502 

Silver chloride, the bactericidal action of, 266 

Srmicr, D.: The vaso-dilator action of benzyl 
benzoate and acetate, 526 

Sinuses, Bier’s treatment of, 288 

Sinuses, posterior nasal, displacement irriga- 
tion of the, 434 

Sinusitis, chronic, radiological diagnosis of, 401 

SIREDAY: Ovarian insufficiency, 194 

Situs transversus. See Viscera, transposition of 

Skin disease, the cholesterin content in, 16 

Skin-grafting in lupus vulgaris, 165 

Skin, melanoma of, primary benign and malig- 
nant, 17 

Skin reactions, anapbylactic, 539 

Skin test for anpendicitis a diagnostic, 545 

Sxosse£, J.: Iodine in exophthalmic goitre, 568 

Small-pox, the blood in, 147 

SmILey, D. F.: Etiology of nasal catarrh, 472 

Smita, L. W.: Ligneous thyroiditis, 407 

Smi1tTH, R. R.: Sarcoma of the prostate, 420 

Snapping shoulder,”’ 133 

SNOKE, P. O.: Typhoid abscess of breast, 61 

SNYDERMAN, H.S.: Immunization against scarlet 
fever, 41 

Social status and cancer mortality, the relation 
between, 196 

Sodium thiosulphate in treatment of eczema, 529 

SOLLGRUBER, K.: Serum treatment of cerebro- 
spinal fever, 477 

SoLomon, X-ray treatment of laryngeal 
papilloma, 40 

Sorter, A.: Autogenous blood injection in acute 
articular rheumatism, 187 

SoucHET, I. A.: Mixed tumour of the palate, 242 

Souzan, Mme: Diathermy treatment of gonor- 
rhoea in women, 116 

Sparrow, H.: Active immunization against 
scarlet fever, 201 

Spastic paralyses in infants, 68 

Specific gravity of urine. See Urine 

Spermatic cord, torsion of the, 57 

SPIEGEL, L.: Mercury in the treatment of 
syphilis, 36 

Spinal anaesthesia. See Anaesthesia 

Spirochaetosis, pure meningeal, a relapsing 
form of, 127 

—. accessory, in congenital inguinal hernia, 


Spleen, enlargement of in measles, 4 

Splenectomy for purpura haemorrhagica, 553 

Splenic artery. See Artery 

Splenomegaly, surgical treatment of, 59 

Squinters, a family of, 191 

STANDER, H. J.: Lactic acid retention in preg- 
nancy toxaemia, 339—The blood in ec'ampsia, 


172 

Staphylococcal] infections treated by the bacterio- 
phage, 591 

STEINFIELD, E.: Scarlatinoid infection due to 
streptococcus viridans, 

Stenosis of the aortic isthmus, 317 

Sterile marriages, 378 

Sterility: Associated with habitual amenorrhoea, 
251—Peruterine insufflation for, 4 

Sterility, female, lipiodal in the diagnosis of, 556 

STEWART, H. J.: Digitalis in the treatment of 
auricular premature contractions, 430 

STIGLBAUER, R.: Simultaneous intra- and extra- 
uterine pregnancy, 247 

StimuumMaNn, Hannah A.: Food value of vegetable 
juices, 603 

Still's disease in adults, 450 

Stomach wall, accessory pancreas in the, 422 

Stomatitis, aphthous, argyrol in the treatment 


of, 64 
ae in general paralysis, 210—Local action 


STRADIN, P.: Periarterial sympathectomy, 181 
wapeeeee, E.: B:ood examination in childhood, 


Strentococcal meningitis, treatment of, 295 
Streptococci, haemolytic. in milk, 25 
Streptococcus strains, intracutaneous tests with, 


446 
Streptococcus viridans, scarlatinoid infection 
due to, 366 


Strophanthin, sublingual administration of, 428 

Strophanthus and renal disease, 567 

Strophulus, treatment of, 106 

Stuart, H. C.: Protein hypersensitiveness, 497 

STURTEVANT, J. M.: Meningococcus meningitis 
io an infant, 53 

Subphrenic abscess. See Abscess 

SUERMOND?, W. F.: Intussusception statistics, 
98—Treatment of pyloric spasm in infants, 545 

Sulpharsenobenzol injections, dangers of, 548 

Suprarepals in Addison’s disease. 52 

Svuzor: Ru»pture of the uterus, 75 

SwETLow, G. L.: Paravertebral alcohol block in 
cardiac pain, 136 

Caren, importance of, in certain diseases, 


Sympathectomy: Pelvic, 112—Periarterial, 181 

Sympathetic system, phenomena of, in rbino- 
logy, 244 

Symphysiotomy, subcutaneous, 114 

Syndrome, pseudo-bulbar, 108 

Synthetic purgative (isacen), 135 

Syphilide, the pigmentary, 89 

Syphilis: Bismuth treatment of, 327—Cerebral, 
differential diagnosis of, 515—Cerebro-spinal, 
319-—Cranial, late, radic-diagnosis of, 216— 
Gangrene, spontaneous, in, 565—Infantile, the 
sedimentation test in, 174— Mercury in the 
treatment of, 36—Of the nervous system. intra- 
spinal injections in, 352—Of the uterus, 532 

Syphilis, congenital: Diastolic hypertension in, 
in adults, 55—In infants, diagnosis of, 71—Signs 
of in the newborn, 195—Endocrine changes in, 
541—And mental deficiency, 552—The | aemato- 
logy of, 

Syphilitic dementia, non-progressive, 110 

Syphilitic pleurisy in congenital infection, 582 

M.: Dermatitis exfoliativa neonatorum, 


?. 


TALBOT, F.: Ultra-violet rays in the treatmen 
of pyorrhoea, 597 

TANTURRI, V.: The labyrinthine reflexes of 
position, 243 

TARSITANO, A.: Basal metabolism in diseases of 
the endocrine glands, 490 

TAUBERT, R.: Morphine and ether injections 
during childbirth, 111 

TEITSCHER, E.: Spontaneous gangrene of the 
external genitals, 501 

Telangiectasia, generalized, 528 

Telangiectasis, hereditary haemorrhagic, 164 

Tetanus following aseptic operations, 499 

Tetanus spores, human intestinal carriers of, 47 

Tetanus toxin, titration of by flocculation, 442 

Tetany, ultra-violet rays in, 592 

Therapeutics, ultra-violet rays in, 478, 479, 523 

Therapeutics, the use of vitamins in, 213 

THERASSE: Varieties of the tubercle bacillus, 48 

THIROLOIX, M. J.: Intensive iodine medication 
in the treatment of chronic rheumatism, 267 

THISTED, A.: Epidemic jaundice and housing, 


THomSON, Sir StClair: Cancer of the larynx, 435 
Thrombosis, axillary, treated by phlebotomy, 96 
femoral, complicating appendicitis, 


THRONE. B.: Treatment of eczema with sodium 
thiosulphate, 529 

Thyroid gland, adenocarcinoma of the, 205 

Thyroid syndromes, diagnosis of, 284 

Thyroidin in the treatment of obesity, 65 

Thyroiditis, ligneous, 407 

Titration of tetanus toxin and antitoxin by 
flocculation, 442 

Tongue, adenoma of the, 94 

Tonsillectomy as a preventive of subacute 
bacterial endocarditis, 426 

Toomey, J. A.: Prophylaxis of measles, 584 

TORGERSON, W. R.: Sarcoma of the prostate, 420 

Torticollis, spasmodic, epilepsy and, 561 

Tosi, G.: Changes in the blood after ultra-violet 
radiation, 491 

TOWNSEND, J. H.: Prophylaxis of measles, 230 

Toxaemia of pregnancy. See Pregnancy 

Tracy, J. L.: Sublingual administration of 
strophantbin, “28 

Trapezoidal flap in cataract operations, 505 

Trauma, cranial, cerebro-spinal pressure in, 125 

Trauma as a cause of malignant growth, 6 

Tréparsol poisoning, fatal, 342 

Trinitrine in arterial hypertension, 11 

TROELL, A.: Surgical treatment of spleno- 
megaly, 59 

TronT, H. H.: The intravenous administration 
of mercurochrome, 1 

TROUBITSINE, D. D.: The sedimentation test in 
gynaecology, 115 

Tryparsamide in neuro-syphilis, 162 

TSCHMARKE: Accident and tuberculosis, 547 

Tubercle bacillus, varieties of, 48—The protec- 
tive power of the B.C.G. strain of, 148—In the 
faeces of children, 198—A simple method of 
demonstrating, 602 

Tuberculin, the active principle in, 119 

Tuberculin cutaneous reaction, disappearance 
of during measles, 341 

Tuberculosis and accident, 547 

Tuberculosis and anal fistula, 60 

Tuberculosis and erythema nodosum, 415 

Tuberculosis, genital, frequency of in women, 


193 
of mesenteric glands, 183—Primary, 
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Neck, squamous-celled carcinoma in, 520 

Neoplasms, malignant epithelial, in youth, 232 

Nephrectomy for renal tuberculosis, 182 

Nephritis, functional pathology of, 278 

Nephbritis, typhoid, 542 

Nerve, laryngeal, paralysis of, 264 

Nervous diseases, circulatory tests in the dia- 
gnosis of, 375 

Nervous impulses, the transmission of, 107 

Nervous manifestations of acetonaemia in 
children, 69 

Nervous system, central, 
acute infections of the, 14 

Nervous system, syphilis of the, intraspinal in- 
jections in, 352 

L.: The pseudo-bulbar syndrome, 


mercurochrome in 


NEUMANN, W.: Technique in artificial pneumo- 
thorax, 86 

Neuro-syphilis: Tryparsamide in, 162—Sero- 
logical diagnosis of. 257—Treatment of, 296— 
Bismuth treatment of, 551 

Newborn, curable cutaneous induration in, 354. 
See also Infants 

NEWELL, Q. U.: Radiological examination of 
the uterus, 399 

NicHOLSON, D_: Specific pollens in hay fever, 188 

Nicket, A. C.: Topographical selectivity of 
bacteria, 579 

NIcOLLY, C.: Etiology of scarlet fever, 467 

Nicolle’s vaccine in the treatment of soft 
chancre, 480 

Nitrous oxide anaesthesia. See Anaesthesia 

Nirzescu, I. I.: The antirachitic effect of 
irradiated cholesterol after crystallization, 78 

NoseEcourt. P.: Sudden onset of typhoid fever 
in children, 227 

Nouens: Rupture of the uterus, 74 

NoRLEN, S.: Subacute yellow atrophy in epi- 
demic jaundice, 449 

NorMet, L.: The therapeutic action of man- 
ganese citrate, 350 

Norway, cancer statistics in, 208, 458 

NoTHMANN. H.: Immunization against diph- 
theria, 225 

Novack, H.J.: Iodine in scar'et fever, 458 

Novak, E.: Simul aneous intra- and extra- 
uterine pregnancy. 246— Treatment of men- 
strual disorders, 335 

Novocain injections in sciatica, 163 

NtNez, P. E.: Tension of the cerebro-spinal 
fluid, 362 

NURNBERGER, L.: Diagnosis of congenital 
syphilis in infants, 71 


Oo. 


Oatmeal proteins, 492 

Obesity, thyroidin in the treatment of, 65—Of 
syphilitic o:igin, 203—Post-encephalitic, 413 

Obstetrical tears of the perineum and vagina, 


Obstetrics, ethylene anaesthesia in. 483 

Obstetrics, ergotamine tartrate in, 103 

Obstetrics, the Kielland forceps in, 43 

< pituitary extract in, diagnostic value 

Obstetrics, pituitrin in, 275, 488 

Occipito - posterior presentations, persistent, 
treatment of. 42. See aiso Labour 

Ocular complications in Raynaud’s disease, 506 

Ocular findings in Addison's disease, 305 

Ocular inflammations, the action of atropine in, 


504 
Oil, cod-liver, the therapeutic value of the anti- 
rachitic vitamin of, 349 
Omental grafts. free, 131 
Odphoralgia erotica, 601 
Operations, aseptic, followed by tetanus, 499 
OPPENHEIMER, E. H.: Infiuenzal endocarditis, 


1 
a a juice, irradiated, antirachitic value of, 


Ork, P. F.: Active immunization against scarlet 
fever, 200 

Ork, T. G.: The value of jejunostomy, 425 

Osteomyelitis variolosa, 245 

Otology, local applications of vaccine in, 571 

Otto, H. L.: The action of digitalis on prema- 
ture ventricular contractions, 27 

Ovarian hormone, 381 

Ovarian insufficiency, 194 

Ovary, endometrioma of the, 487 

os. resistance of to abortifacient operations, 


Oxygen anaesthesia and carbon dioxide, the 
surgical value of, 481 

Oxygen, nascent, subcutaneous injections of in 
whooping-cough, 38 


P. 


Pain, abdominal, urological causes of, 262 

Painless labour. See Labour 

Palate. mixed tumour of the, 242 

PaLazzo, R.: Adenomyoma of the pylorus, 424 

PALMIERI, V. M.: The sedimentation rate in 
certain industrial conditions, 320 

Pancreas, accessory, in the stomach wall, 422 

Pancreatic inflammation, pathology of, 444 

Papilloma of Jarynx, x-ray treatment of, 40 


Papp, Karola: Disappearance of the tuberculin 
cutaneous reaction durir g measles, 341 

Paralyses, spastic, in infants, 68 

Paralysis, general, 553—The brain in, after 
malariotherapy, 176—Stovarsol in 210 

Paralysis of laryngeal nerve, recurrent, treat- 
ment of, 264 

Parametrium, the defensive mechanism of the, 


Paranephritis, chronic, followed by atrophy of 
kidney, 235 

Paravertebral alcohol block in cardiac pain, 136 
—In angina pectoris, 507 

Congenital 
albinism, 530 

Parisk, N.: Glucose and the production of 
agelutinins, 

Park, W. H.: Prophylaxis of measles, 583 

Parotid gland, recurrent swelling of, 56 

Parotitis, post-operative, 502 

Patella, treatment of dislocations of the, 95 

Paton, L.: Differentiation of herpes, 128 

—_—. H. A.: Administration of luminal, 


partial 


Patti, F.: Internal haemorrhage from haemato- 
salpinx, 7 

PavE.L, I.: 
stones, 540 

Peacock, A. H.: Ureteral stricture, 155 

PEARL, F.: Diffuse gastric po!yposis, 589 

PEET, M. M.: Operative treatment of meningo- 
coccal meningitis, 369 

Pelvic contraction, relative, 77 

Pelvic inflammation, diathermy in, 511 

Pelvic sympathectomy, 112 

Pelvic symptoms, functional, in women, 144 

Pelvis, fracture of, radiography in, 594 

Penis, cancer of. See Cancer 

Peptic ulcer. Se’ Ulcer 

Periarterial sympathectomy, 181 

Perineum, ostetrical tears of the, 404 

Peripheral blood pressure. See Blood 

Peritonitis, diffuse, treatment of, 588 

—— generalized suppurative, treatment 
of, 

PERLMANN, 8.: Fibro-epithelial tumours of the 
renal pelvis, 255 

Peroxidase of bacteria, the heat-stable of, 80 

PERRET, C. A.: Nephrectomy for renal taber- 
culosis, 182 

PERRIN, M.: Argyrol in the treatment of 
aphthous stomatitis, 64 

Pertussis. See Whooping-cough 

— J.: Uncontrollabie vomiting of pregnancy, 


PrscukIn, M. M.: Asthma in children, 460 

PETERMANN, J.: Diagnostic errors in severe 
gastric or intestia! haemorrhage, 522 

PETER*‘EN, J. N.: Psychoses in encephalitis, 554 

Petit-DvuTAILuis, P.: Functional pelvic sym- 
ptoms in women, 144 

Perzetakis M.: Adrenaline injections in cardiac 
failure, 325 

Pras, B.: The bactericidal action of silver 
chloride, 266 

Phenylhydrazine in erythraemia, 395 

Phlebotomy in treatmentof axillary thrombosis, 


Phthisis. See Tuberculosis 

Pigmentary syphilide, 89 

PuyPER, A.: Tryparsamide in neuro-syphilis, 162 

Prnos, A. : Whooping-cough treated by x rays, 41 

Pituitary extract; Diagnostic value of in 
obstetrics, 72-—-Prophylactic use of in the third 
stage of labour, 488 

—— In obstetrics, 275, 488—In enuresis, 


Chronic cholecystitis without gall 


Placenta, premature detachment of the, 312 
Plague, specific treatment of, 269 
PLASCHEKES, S.: Abdominal pain after pleurisy, 


Puavt, A.: Prognosis of cervical cancer, 576 

Pleurisy, abdominal] pain after, 5 

Pleurisy, syphilitic, in congenital infection, 582 

Pneumococcal meningitis, treatment of, 295 

Pneumococcal immunization, 26 

Pneumococcus, bile solubility of the, 252 

Pneumococcus types in pneumonias of children, 
incidence of, 255 

Pneumonia, epidemiology of, 313 

Pneumonia, lobar, quinine injections in, 373 

Pneumonias of children, incidence of pneumo- 
coccus types in, 255 

Pneumothorax, artificial : Complications of, 177 
—In hydatid diseases of the lung, 324—Indica- 
tions for, 517—Lung perforation and media- 
stinal hernia in, 3—Technique in, 86 

Pneumothorax, spontaneous, 318 - 

Poisoning, fatal tréparsol, 342 

Poliomyelitis, anterior, mechanical treatment 


n, 560 

Pouuak, L.: The therapeutic action of ephe- 
drine, 239 

Pollen:, specific, in hay fever, 188 

Polyposis, diffuse gastric, 589 

Polypus, aural, histology of, 82 

PonpMAN, A.: Vaccine treatment of asthma, 268 

Popoviciv, G.: The antirachitic effect of irradi- 
ated choles 'erol after crystallization, 78 

Porosz, M.: Odphoraleia erotica, 601 

Position, the labyrinthine reflexes of, 243 

Post-encepnhalitic obesity, 413 

Post-encephalitic perversions, 109. See also 
Encephalitis 

Postma, C: The pathogenicity of B. rhusio- 


pathiae suis for man, 118 
Post-partum bleeding, treatment of, 557 
Post-puerperal morbidity, 464 


ee with reference to general anaesthesia, 
oo J. P.: The epidemiology of pneumonia, 


Pozzi, E.: Adenomyoma of the pylorus, 424 

PraGER, L.: Accidental haemorrhage, 

Pratt, J, H.: Cardiac asthma, 388 

Pregnancy, albuminuria in, 555 

Pregnancy and cancer of the large intestine, 249 

Pregnancy and epilepsy, 599 ; 

Pregnancy, ferment content of the serum in ang 
apart from. 120 

Pregnancy, glycosuria of,73 

Pregnancy,intra- and extrauterine, simultaneous, 
246, 247 

Pregnancy, late, tuberculosis in, 441 

Pregnancy and myomata, 307, 308, 309, 485 

Pregnancy and the puerperium, uterine retro. 
displacement in, 531 ; 

Pregnancy, serological diagnosis of, 20 

Pregnancy toxaemia, iactic acid retention in, 
339 


Pregnancy, toxaemias of, 405 

Pregnancy, pernicious vomiting in 311, 510 

Pregnancy. See also Gestation 

Premature infants. See Infants 

PrREvVOrT, A.-R.: A possible cause of appendicitis, 
222 


PRoETz, A. W.: Displacement irrigation of the 
posterior nasal sinuses, 434 

PROGULSEI. S.: Prophylaxis of measles, 585 

Prostate: Enlargement of the, 180—Treatment of 
hypertrophy of, 236—Carcinoma of the, 322— 
Sarcoma of the, 420 

Protein content in the cerebro-spinal fiuid, 
estimation of, 361 

Protein hypersensitiveness, 497 

Protein therapy in peptic ulcer, 184, 185 

Protein therapy, non-specific, 12 

Proteins, oatmeal. 492 

Pruritus as a prodrome of mammary cancer, 421 

Pseudo- bulbar syndrome, 108 

Psoriasis treated with bismuth, 138 

Psychoses in encephalitis, 554 

Puerperal infection, prevention of, 333 

Puerperal mortality, 274 

Puerperium, uterine retrodisplacement in, 531 

PugaDas, J. M.: Whooping-cough treated by 
«x rays, 40 

Pulmonary arterio-sclerosis,417 

Pulmonary complications in gastric surgery, 24 

Palmonary tuberculosis. See Tuberculosis 

Pupil, Argyll Robertson, in epidemic encephal- 
itis, 228 

Purgative, synthetic (isacen), 

Purgatives, saline, the mode of action of, 338 

Purpura haemorrhagica, splenectomy for, 563 

Pyelitis, treatment of, in infants, 212 

Pyelonephritis, induction of premature labour 
in, 113 

Pyloric spasm in infants, treatment of, 543 

Pylorus, adenomyoma of the, 424 

Pyorrhoea treated by ultra-violet rays, 597 


Q. 


Queensland, a fever in resembling mild typhus, - 
179 


Quinine injections in lobar pneumonia, 373 


RACKEMANN, F. M.: The etiology of bronchial 
asthma, 416 

RaDBILL, 8. X.: Typhoid fever in infants, 270 

RADELET, A. H.: The blood in eclampsia, 172— 
Lactic acid retention in pregnancy toxaemia, 


Radiation therapy in carcinoma, 595 
Radio-.diagnosis of late cranial syphilis, 216 
Radiography in fracture of the pelvis, 594 
Radiological diagnosis of chronic sinusitis, 401 
Radiological examination of the uterus, 399, 400. 
Radiotherapy in cancer of the cervix, 402 
Radius, subperiosteal irreducible fracture of, 


344 
RaFsky, H. A.: A synthetic purgative (isacen), 
135 


Ramon, G.: Immunization against diphtheria, 
223—Purified diphtheria antitoxin, 299 

RANDALL, L. M. : Lipiodol in diagnosis of female 
sterility, 556 

RavavuLt, P. P.: Permanent non-paroxysmal 
acro-cyanosis, 414 

Raynaud's disease, ocular complications in, 506 

RAZEMOoN, P.: complications in 
gastric surgery, 

Recital administration of adrenaline, 433 

Rectum : Cancer of, 231—Early diagnosis of, 452 
—Induction of labour per, 465 

Red rays, therapeutic value of, 63 

REDLICH, F.: Prophylaxis of measles, 585 

REIcHL: Late chioroform deaths. 139 

Renal 567 

Renal dwarfism, 

Renal impairment, dietetic treatment of, 508 

Renal pelvis, fibro-epithelial tumours of the, 265 

Renal rickets. Sve Rickets 

Renal tuberculosis. See Tuberculosis 

REQuIN, T.: Immunization against diphtheria, 


224 
Reticulo-endothelial system and anaemia, 514 
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Tuberculosis, primary, of striped muscle, 156 
Tuberculosis in late pregnancy, 441 
Tuberculosis, putenseacy, anapbylaxis in, 468 
Tuberculosis, renal, neph: ectomy for, 182 
Tuberculous larynuzitis, 30 

Tumour, mixed, of the palate, 242 

st es cerebellar, diagnosis of, in children, 


Tumours, cerebral: Treatment of, 93—X-ray 
treatment of, 214 
Tumours, fibro-epithelial, of the renal pelvis, 


265 
iaoperable malignant, Coley’s fluid 
Dp, 
Tumours round the knee-joint, 7 
TurRNER, K. B.: Tonsillectomy as a preventive 
ot subacute bacteria! endocarditis, 426 
Turpentine treatment of epididymitis, 525 
Typhoid abscess of breast, 61 
Typhoid fever. See Yever, enteric 
Typhoid nephritis, 542 
Typhus fever. See Fever 


Uz. 


Ulcer, duodenal, medicinal treatment of. 509 

Ulcer, gastric: Origin of the symptoms in, 385— 
And carcinoma, 476 

Uleer, gastro-jejunal, 290° 

Ulcer. peptic, protein therapy in, 184, 185 

Ulcers, varicose, treatment of, 13 

Ultra-violet radiation: Therapeutical scope of, 

78, 479, 523 Changes in the blood after, 491— 

In tetany, 592—In the treatment of pyorrhoea, 


597 

Undulant fever. See Fever 

Uraemia in children treatment of, 3¢2 

Ureter. b fid, with partial hysterectomy, 334 

Ureteral stricture, 155 

Urethritis, chronic, local vaccine therapy in, 10 

Urethritis, non-specific, 367 

Urinary complications of pertussis, 92 

Urinary infection in vitamin A deficiency, 316 

Urine, determination of the specific gravity of 
@ small quantity of, 279 

Urological causes of abdominal pain, 762 

Urology, sacral anaesthesia in, 332 

Uterine contractions, inhibition of by anaes- 
thetics, 534 

Uterine haemorrhage, severe, treatment of, 117° 

Uterine inertia, etiology of, 380 

Uterine myomata and pregnancy, 307, 308, 309, 485 

Uterine retrodisplacement in pregnancy and the 
puerperium, 531 

Uterus, axial torsion of the, 357 

Uterus, gonococcal abscess in the wa!! of the, 486 

Uterus, puerperal inversion of, 170 

Uterus, radio!ogical examination of, 399, 400 

Uterus, rupture of the, 44, 74, 75, 168—Etiology 


of, 168 
Uterus, syphilis of the, 532 


¥. 


Vaccine, leprosy, preparation of a, 146 

Vaccine in otology, local applications of, 571 

Vaccine therapy, local, in chronic urethritis, 10 

Vaccine treatment of asthma, 268—Of cerebro- 
spinal fever, 372—Of whooping-cough, 398 

VacHEY, A.: The closure of faecal fistulae, 207 

Vagina, obstetrical tears of the, 404 


VALLERY-RaDOT, P.: Treatment of strophulus, | 


ve DER BEKEN: Serum treatment of anthrax, 


| 


Van Doncsn, J. A.: Sterile marriages, 378 

Van Eyox, L. 8.: Treatment of eczema with 
sodium thiosulphate, 529 

Van Gasman, A. H.: Weii’s disease in Holland, 


VaQuez, H.: Pulmonary arterio- sclerosis, 417 

Varicella. prophylaxis of, with vesicle fluid, 283 
—Concurrent herpes zoster and, 355 

Varicose ulcers, treatment of, 13 

Varicose veins, injection treatment of, 48 

Vaso-dilator action of benzyl benzoate and 
acetate, £26 

Vaso di ators in hyperpiesia, 101 

Vatren in amoebic dysentery, 427 

Vegetable juices. food value of, 603 

Veins, varicose, injection treatment of, 48 

Venous blood pressure. See Blood 

Ventricular contractions, premature, the action 
of digitalis on, 27 

Ventricular extra systoles, 516 

VERGER, H.: Gerlier’s syndrome in epidemic 
encephalitis, 85 

— : Radiography in fracture of the pelvis, 


VERHAVE, J. H.: Pruritis as a prodrome of 
mammary cancer, 421 

Vernix caseosa, physiology of the, 169 

VeRsARrI, A.: Psoriasis treated with bismuth ,138 

VILLARET,*M.: Estimation of the peripheral 
venous blood pressure, 129 

Viponp, A. E : Acrodynia, 273 

Viscera, completé transposition of the, 423 

Viscera, transposition of, cholecystiti: in, 587 

Visceroptosis in women, 60) 

Vitamin A deficiency, urinary infection in, 316 

Vitamins, use of in therapeutics, 213—Produc- 
tion of in cow's milk, 336 

Vitreous, air bubbies in the, 30} 

Vomiting of pregnancy. See Pregnancy 

vee, J.: Magnesium sulphate in eclampsia, 


Vulva, malignant melanoma of the, 403 


Ww 


WarswortH, A.: The preparation of anti- 
meningococcus serums, 253 

WALKER, J:E.: The value of mercurochrome-229 
solub'e in therapeutics, 429 

WALLGREN. A.: Mumps meningitis without 
mumps, 387 

Watsu, T.G.: Post-encephalitic obesity, 413 

Warsorea, E. J.: Inhibition of the growth of 
B. coli by acid, 315 

WaRNER, F..J.: Histology of amyotrophic lateral 
sclerosis, 466 

‘tn, A.: Diathermy in cystitis and 
cervicitis, 

Watson, A. F.: Purified diphtheria toxoid, 384 

Watson, H. F.: Serological diagnosis of neuro- 
syphilis, 257 

WE ER, F. P.: The natu-eof malignant lympho- 
g anuloma, 513 

Weil’s disease: Without jaundice, 343—In 

Holland, 418 

Vaan, M.: A possible cause of appendicitis, 


Weiss, K.: Abdominal pain after pleurisy, 518 

WEISSENBERG, 8.: Resistance of the ovum to 
abortifacient operations. 219 

WrEuz, W. E.: Premature detachment of the 
placenta, 312 

WESTLUND, Ruth E.: Incidence of pneumo- 
coccus types in pneumonias of children, 2&5 

WEsTON, W.,junr.: Typhoid fever in infants, 270 

WHEATLAND, F. T.: A fever in Queens'and 

resembling mild typhus, 179 


WHIPPLE, A. O.: Indications for cholecyg,, 
ectomy, 

Waits, P. D.: Acute coronary occlusion, 204. 
Functional disorders of the heart, 229 

Whooping-cough: B. bronchisepticus infection 
simu'ating, 2—Leucocytosis in, 586—Nascent 
oxygen by subcutaneous injections in, 3~ 
Prophylaxis of, 538—Urivary complications of, 
92—Vaccine treatment of, 398—X-ray treatment 


of, 41 
R.: Treatment of dysmenorrhoeg, 


WILLE: Births following Caesarean section, 359 

C. M.: Hereditary haemorrhagic 
telangiectasis, 164 

Wi Liamson, C. S.: Intrapericardial pressure ag 
a cause of death, 277 

Witson, CO. P.: Mycotic aneurysms involving 
the intraventricular septum,445 

WINTER, L. B.: The mechanism of recovery 
from insulin convulsions, 

WirtH, E.: The bacteriology of rhiddle-ear 
disease. 149 

Wiskovsky. B.: Foreign bodies in the upper air 
passages, 572 

Wo.rer, J. A.: Origin of the symptoms ip 
gastric ulcer, 

Wotrr, Louis: Acute coronary occlusion, 204 

Wotrr, L. K.: Bactericidal power of the blood 
and serum, 581 

Wotrr, § : Recurrent swelling of the parotid 
gland, 56 ‘ 

Woo, §. T.: Pneumococcal immunization, 26 

Woopy, 8. 8.: Serum therapy in scarlet f-ver, 
396—Immunization against scarlet fever, 411 

Wound complications. 292 

Wricart, H. W.: Circulatory tests in the diagnosis 
of nervous diseases, 375 

Wyman, E. I.: Therapeutical scope of ultra- 
violet radiation, 479 


X. 


X rays: Cerebral tumours treated by, 214— 
Erythrocythaemia successfully treated by. 5% 
—Laryngea! papilloma treated by, 40—Whoop- 
ing-cough treated by, 41 

Xanthoma, diabetic, 280 


be atrophy, subacute, in epidemic jaundice, 


Youne, C. C.: Active immunization against 
scarlet fever, 200 

Youna, G. A.: Estimation of the total protein 
content in cerebro-spinal fluid, 361 

YounaG, M.: The relation between social status 
and cancer mortality, 196 


Z. 


ZALEWSEI, G.: The cholesterin content in skin 
disease, 16 

Zanca, G.:: The haematology of congenital 
syphilis, 

ZE.IGSs, M.: Acute cholecystitis in children, 347 

ZsELINSEI, C.: Treatment of typhus by injection 
of cerebro-spinal fluid, 590 

ZONDEK, B.: The ovarian hormone, 381 

Zorn, W.: Diagnostic value of pituitary extract 
in obstetrics, 72 

ZurR-MteuEN, G. v.: Dystocia from doubl 
headed foetus, 276 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 


| | 

| | | 

| | 

| 

| 

| | 

| 

: | | 
| 

| | 
| 

| 

| 

| | 

| 

106 
| 


JULY 3, 1926] ~ 


EPITOME OF CURRENT 


1 


MEDICAL LITERATURE. 


. 


Medicine. 


1, The Etiology of Achondroplasia. 

C. GIAUME (La Pediatria, April 1st, 1926, p. 359) reports a 
case of achondroplasia in a boy, aged 24 years, who had been 
under observation since he was 13 months of age; there was 
no venereal history in either parent, who both seemed healthy. 
The mother had had eight full-term pregnancies and two 
abortions at six months. The patient was born at term 
after a labour complicated by the size of the head and by 
hydramnios ; the achondroplasia was noticed at birth. The 
child’s head increased in size for a few months until he 
was treated with mercury, when it diminished. The hydro- 
cephalus was still present to a moderate degree at the age 
of 2} years. The superficial lymph glands were palpable. 
The Wassermann reactions in both parents were strongly 
positive and in the patient weakly positive. The chief 
interest of the case lies in its syphilitic origin, and Giaume 
thinks that insufficient attention has been paid to syphilis in 
the past in considering the origin of achondroplasia, although 
other toxic infective factors, such as tuberculosis and 
alcoholism, may also have an effect on the amniotic sac and 
fluid where during the three to six weeks of development, as 
shown recently by Murk Jansen, a retardation of develop- 
ment or a sudden increase of fluid compresses or rolls up 
the embryo. This causes local or general ischaemias the 
effects of which are most marked on those tissues which 
are in the process of most active development—namely, the 
cartilage bones. In Giaume’s experience hydramnios is 
nearly always syphilitic, as was also the hydrocephalus in 
this particular case. 


2. 3B. bronchisepticus Infection simulating Pertussis, 

J. HOWARD BROWN (Bull. Johns Hopkins Hosp., February, 
1926, p. 147) records the case of a girl, aged 5 years, who had 
been in the habit of fondling a rabbit which had slight 
nasal discharge and was sneezing frequently. Ten days 
after she had been separated from the animal she developed 
a@ paroxysmal cough accompanied by a well defined whoop. 
These symptoms persisted for about a month and then 
gradually subsided. Examination of throat swabs did not 
show B. pertussis but B. bronchisepticus, which was also 
isolated from the nares of the rabbit. Only one previous 
example of B. bronchisepticus infection in man ‘has been 
recorded. The case, which was reported by M’Gowan, was 
one of very irritating chronic nasai discharge in a man who 
had been constantly handling rabbits and guinea-pigs in the 
laboratory. Brown, however, is of opinion that the close 
association of children with pet animals and the wide 
prevalence of B. bronchisepticus infection among these 
animals indicate that human infection with this organism 
may be commoner than is recognized. He suggests that 
in many supposed cases of pertussis the patient is needlessly 
quarantined, and that if cases of B. bronchisepticus infection 
were correctly diagnosed there would be fewer cases of 
pertussis without a history of exposure to other cases. 


3. Perforation of the Lung and Mediastinal Hernia 
in Artificial Pneumothorax, 
G. SAYAGO (La Med. Ibera, February 13th, 1926, p. 185), who 
reports two illustrative cases, states that the mechanism of 
perforation of the lung in artificial pneumothorax may be 
either exogenous or endogenous. In the first case an 
adhesion becomes torn off at the point of its insertion into 
the lung, and in the second case the lung substance ruptures 
at the site of a pneumonic patch or a cavity. Clinically a 
distinction may be made between perforation occurring in 
cases already complicated by effusion and those occurring 
in cases with a healthy pleura. The former are the most 
frequent, and in such cases the perforation-is due to ulcera- 
tion of the lung substauce. When the perforation occurs 
without any pre-existing pulmonary complications the 
exogenous mechanism is responsible. In these circum- 
stances the rupture is attributable to an effort on the part 
of the patient, or more commonly to an excess of intrapleural 
tension caused by insufflation of large quantities of gas. 
Both the cases recorded by Sayago ended fatally—one with 
Symptoms of shock due to a valvular perforation, and the 
other as the result of an extensive empyema. In the first 
case the perforation was attributable to a too early increase 
of intrapleural pressure, and in the second case to physical 
effort. Perforation of the lung, according to almost all 
authorities, is usually fatal, and if it was not so uncommon 


would constitute a serious objection to artificial pneumo- 
thorax. According to Forlanini it occurs in 5.7 per cent. of 
all artificial pneumothorax cases. Bernard’s estimate is 
4.6 per cent., and Dumarest’s 5 per cent. Only a few cases, 
such as three reported by Reventés, have ended in recovery. 
The treatment should be symptomatic at first and consist 
in evacuation of the fluid, followed in some cases by pleural 
lavage. In other cases treatment should be confined to 
tonics or sedatives, while those in which empyema has 
developed require pleurotomy. Subsequent treatment con- 
sists in thoracoplasty. Mediastinal hernia, which was first 
described by Stivelmann and Rosenblatt in 1919, occurs in 
15 per cent. of all cases of artificial pneumothorax. Its fre- 
quency is greater in women than in men. Except in a case 
observed by Sayago all have occurred on the right side 
without there being any obvious reason to explain this. All 
the cases which Sayago has seen have been in patients below 
the age of 25 years. Hernia usually occurs with a low 
intrapleural pressure and with little or no deviation of the 
mediastinum, which shows that its occurrence requires 
anatomical rather than mechanical factors. The symptoms 
of mediastinal hernia are scanty, and the condition is usually 
only discoverable by radiological examination. In some cases 
there is slight dyspnoea on exertion and a sense of oppression 
in the infraclavicular fossa on the side opposite to the treated 
lung, and occasionally a troublesome cough. As regards 
treatment, in most cases it is sufficient to prolong the interval 
between the refills or to reduce slightly the intrapleural 
pressure. 


4 Enlargement of the Spleen in Measles, 

A. BLEYER (Amer. Journ. Dis. Child., January, 1926, p. 26) 
found that enlargement of the spleen occurred in a majority 
of two independent groups of cases of measles seen during 
three successive winters in St. Louis, and numbering 
altogether almost 400 persons. The enlargement of the 
spleen coincided with the eruptive stage, being most frequent 
and marked on the third and fourth days of the rash. 
Contrary to what might have been expected, the severity of 
the attack did not make the incidence of splenic enlargement 
higher than in milder cases. 


Surgery. . 


5. Treatment of Recurrent Dislocation of the 
Shoulder, 
E. KONIG (Zentralbl. f. Chir., May 8th, 1926, p. 1174) claims 
that Kirschner, in 1911, first introduced the method of 
attaching the humeral head to the acromion and clavicle by 
the extra-articular transplantation of strips of fascia. Kénig 
states that since that date ten operations for this condition 
have been performed at Kirschner’s clinic and that no com- 
plication occurred. The wounds healed by primary union, 
and in all cases there was free mobility of the joint four or 
five weeks after the operation. Of these 10 cases; 7 were 
examined from four to fifteen years after the operation. 
Recently 3 other patients had been operated upon and were 
free from recurrence, but among the 7 earlier cases recur- 
rence followed in one. Two patients, one of whom was an 
epileptic, died six months after the operation without there 
having been recurrence. The other 4 patients remained 
cured after several years, 3 of them after twelve to fifteen 
years. Kirschner has modified his technique by cutting the 
fascial strips as long as possible in order to permit free 
movement in all directions. After operation he fixes the 
arm for fourteen days at an angle of 90 degrees’ abduction 
from the chest wall, and with the elbow also flexed at this 


angle. 


6 ~~ Trauma as a Cause of Malignant Growth, 
J. EWING (Amer. Journ. Surg., February, 1926, p. 30) criticizes 
the prevailing tendency to attribute the onset of malignancy 
to some trauma, single or repeated, and refers particularly 
to the problems associated with compensation claims of this 
kind in various industries. He mentions several cases in 
which the suspicion of a traumatic etiology of a malignant 
growth was removed by critical examination of the history 
and of the patient ; he also gives reasons for believing that 
modern conditions in industry do not introduce a tendency 
for the development of malignant disease. Before trauma 
can be accepted as the cause of a tumour special care must 
be taken to establish the authenticity and sufficient severity 
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the first injection; he therefore strongly recommends the 
use of this treatment in cases of pelvic infection, in con- 
junction with dieting, fresh air, and other supplementary 
measures. 


13, Treatment of Varicose Ulcers, 

R. H. Davis (Arch. of Derm. and Syph., April, 1926, p. 519), 
during the last two and a half years, has treated 55 cases 
of varicose ulcers by the following preparation: boric acid 
63 grams, potassium hydroxide (stick) 28 grams, water 
200c.cm. The procedure is as follows: any crusts present 
are removed from the base of the ulcer, and the solution, 
diluted one-half with water, is mopped gently on the ulcer. 
A variable amount of pain ensues, usually not lasting more 
than fifteen to twenty minutes. Simple Lassar’s paste (zinc 
oxide, starch, and vaseline) is then applied twice daily. If 
possible the application should be made three times a week 
at least. In the majority of cases so treated a cure was 
effected in from a few weeks to four months, 


14, Mercurochrome in Acute Infections of the Central 
Nervous System, 
W. H. HENGSTLER (Minnesota Med., May, 1926, p. 240) reports 
three cases of infectious meningitis, following middle-ear 
infection, which were treated by the injection of a 1 per cent. 
solution of mercurochrome into the spinal canal. Death 
followed in each case, and the author doubts whether the 
drug has any value in these diseases. Moreover, using intra- 
venous injections of 5 mg. of mercurochrome for each kilogram 
of body weight, they have observed no satisfactory results in 
acute epidemic encephalitis, though they report that J. W. 
Vischer obtained marked improvement in two cases using a 
rather smaller dose. Hengstler therefore concludes that, 
although mercurochrome appears to have been so valuable in 
septic infections elsewhere, it has no beneficial action on 
infection of the central nervous system. 


Dermatology. 


15. Cutaneous Myomata, 

0. ANGELELLI (Il Policlinico, February 15th, 1926, p. 69) 
reports a case of cutaneous myoma occurring on the foot of 
a child aged 3, and discusses the condition. After referring 
to various records of similar cases he deals with the etiology ; 
of the various hypotheses suggested he prefers the vascular 
theory. These tumours, which are usually small but may 
reach the size of a Tangerine orange, may be solitary or 
multiple. They are generally tender on pressure and painful 
at times, but may be quite painless; they are always hard 
in consistence, never ulcerate, and are attached to the skin, 
which is usually unaffected. Although more often seen in 
adults, they may appear at any age; they are slow in develop- 
ing and persist for many years. They have to be distinguished 
from tuberculous or syphilitic lesions, from neuromata, 
mycosis fungoides, fibroma molluscum, and retention cysts; 
usually there is no difficulty in diagnosis. They are made 
up of smooth muscle fibres and connective tissue. Drawings 
of the histological appearance of the tumour in the author’s 
case are given, and a bibliography of the most important 
literature on the subject. 


16. The Cholesterin Content in Skin Disease. 

R, BERNHARDT and G. ZALEWSKI (Ann. de Derm. et de Syph., 
March, 1926, p. 171) think that it is now well established that 
a high cholesterin blood content exists in those skin diseases 
which are marked by pruritus, and is absent in such condi- 
tions as psoriasis which are not associated with pruritus. 
Their own investigations include over 300 cholesterin estima- 
tions made in 100 patients suffering from various dermatoses. 
In skin suppuration of all kinds they found high cholesterin- 
aemia, as also in lupus and suppurating tuberculides; in a 
group of conditions including lupus erythematosus, the 
papular forms of Boeck’s sarcoid, and mycosis fungoides, 
usually regarded as having affinities with tuberculosis, the 
cholesterin content was also increased. In epithelioma it 
was increased; their highest figures were recorded in 
furunculosis. Psoriasis seemed to be about the only skin 
affection in which there was a manifest diminution of 
cholesterin. They think that the frequent occurrence of 
pyogenic skin affections, especially those of staphylococcal 
origin, may be responsible for the high cholesterin content 
found in seborrhoeic eczema and in occupational dermatoses. 
Cholesterin cannot, the authors consider, be definitely classed 
a8 a protective substance, or as a toxin, but, since it is either 
formed or deposited in the suprarenal capsule, it is probable 
that some endocrine factor is concerned. 


17. Primary Benign and Malignant Melanoma 
of the Skin, 

L. McCarthy and L. K. MCCAFFERTY (Brit. Journ. Derm. 
and Syph., March, 1926, p. 101) discuss the origin of the cells 
of pigmented naevi of epithelial and mesenchymal derivation 
in primary benign and. malignant melanoma of the skin, also 
the origin and nature of the pigment. Benign melanomata 
moles or pigmented naevi) are more of the nature of local 

evelopmental defects of the skin than of real tumours, but 
they may develop into malignant tumours, the naevocarcino- 
mata, and all malignant tumours arising from such naevi 
will be naevocarcinomata and not naevosarcomata or melano- 
sarcomata. The so-called blue naevus is of mesenchymal 
origin, and the cells are identical with those of the mongolian 
spot, and malignant degenerations of this type of naevus 
result in naevosarcomata. When a naevus takes on malignant 
changes it rapidly enlarges, becomes red and then more deeply 
pigmented; with the subsequent ulceration a number of small 
tumours appear in the immediate neighbourhood. After 
remaining quiescent for years a blue naevus may suddenly 
take on active proliferative changes and develop into a baevo- 
sarcoma With invasion of the lymph glands and widespread 
metastases. A melanocarcinoma originates from normal 
epithelial cells which have not undergone a naevoid meta- 
plasia, and these pigmented spots, after a slow progressive 
extension in all directions, eventually give rise to a malignant 
tumour the cells of which are identical with those found in 
naevocarcinoma, 


18, Larva Migrans. 

N. MELCZER (Dermatol. Woch., March 20th, 1926, p. 385) 
reviews the literature and reports two cases of ‘‘ creeping 
eruption,” which is caused by the larva of Gastrophilus equi 
(gadfly), Many cases have now been recorded of human 
patients, especially children, being attacked by these larvae, 
which produce a long serpentine track by tunnelling between 
the skin and the subcutaneous areolar tissue. In Melczer’s 
first case, a child, during eighteen days’ observation the 
larva burrowed from the left flank to the loin and the left 
gluteal region. The serpentine tunnel terminated in a 
depressed hyperaemic area as large as a farthing and was 
surrounded by an urticarial zone. This area was excised 
under novocain anaesthesia. In his second case, a man, aged 
28, was stung at the side of a metacarpo-phalangeal joint; 
two days later the site became inflamed and an advancing 
red sinuous raised line was seen on the side of the finger, 
extending up to the terminal phalanx. The small black 
splinter-like parasite was removed with a needle and iden- 
tified under the microscope. The treatment recommended 
by various writers includes excision, electrolysis, and the 
injection of 0.5 per cent. carbolic acid lotion, alcohol, ether, 
or chloroform. These are sometimes very painful and may 
give rise to necrosis and also localized scarring. 


19, O. K. SCHOLL (Dermatol. Woch., April 3rd, 1926, p. 467) 


| has seen a number of cases of ‘‘ crceping eruption ’’ in Rio de 


Janeiro and recommends the application of chlorethyl. If 
this fails to destroy the larva he uses carbon dioxide snow, 
applied freely in order thoroughly to freeze the skin over the 
larva. When the parasite is in a region in which a scar 
will not distigure the patient, a well planned excision is, 
he thinks, the most certain method. 


Obstetrics and Giynaecology. 


20, Serological Diagnosis of Pregnancy. 

H. RUNGE (Zentralbl. f. Gynak., May 15th, 1926, p. 1297) refers 
to the work of Hirsch and his co-workers, who have applied 
the interferometer to the diagnosis of pregnancy and other 
conditions by Abderhalden’s reaction. During early preg- 
nancy they were able to detect in this way a lysis by 
the blood serum of the protein in placental extracts. By 
similarly using as substrate extracts of myomatous, carcino- 
matous, and other pathological tissues they claimed to have 
found in the serum reactions which were of diagnostic signifi- 
cance. Runge has tested the value of the interferometric 
reaction in 150 cases, chiefly of early pregnancy. Although 
he found that the average destruction of placenta substrate 
was greater in the serum of patients from two to nine months 
pregnant than in that of non-gravid patients, he reports that 
the variations are so wide as to rob the action of diagnostic 
value. Thus in 28 per cent. of non-pregnant patients a posi- 
tive reaction for pregnancy was given, and in 33 per cent. of 
late pregnancies the test was negative. Successful prophecies 
as to the sex of the foetus have, it is said, been made by 
interferometric tests of the maternal serum against substrates 
of testis and ovary, but Runge has not found that the test 
possesses any value in this connexion, 
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of the injury. It must be shown also that the part wounded 
was previously free from malignant involvement and was 
identical with the origin of the tamoar. ain, the structure 
of the new growth may preclude a traumatic origin; such 
forms as dermoid cysts, mixed tumours of the salivary 
glands, neurosarcoma, and endothelioma of the dura mater 
are known to arise from congenital disturbances and cannot 
well be attributed to injury. There must be a proper time 
iaterval between the occurrence of the injury and the 
appearance of the tumour, de on its nature, and it 


»pending 
must be remembered that a part already affected with un- 


detected malignant diséase is more easily and obviously 
injuved than healthy tissue. The author mentions two cases 
in which a definite injury was shown to give rise gradually 
to malignant disease. In the first case a healthy man injured 
his kuee-cap; the haemorrhage and swelling never subsided, 
and in the end a very cellular spindle-celled periosteal 
garcoma developed. The second case was that of a boy 
struck on the inner side of the thigh; an z-ray examination 
showed a“ damage to the periosteum and an erosion of 
the shaft of the femur. A later z-ray examination justified 
a@ diagnosis of osteogenic sarcoma. Ewing states that a 
praee of three years has sometimes been considered the 
ongest interval which may elapse before a trauma can be 
rejected as the possible cause of malignant growth, but no 
uniform rale is possible. He adds that experimental cfforts 
to produce cancer by various forms of single trauma have 
been uusuccessful, and he concludes that more careful 
investigation is necessary before it can be assumed that 
malignant disease is not uncommonly referable to injury. 


% Tumours Round the Knee-Joint. 

R. GOUVERNEOR and A. LEBLANC (Bull, ct Mém. Soc. Nat. de 
Chir., May 8th,. 1926, p. 454) record three cases of tumours 
arising in the neighbourhood of the knec-joint in young 
subjects between 20 and 27 years of age. They were found 
on the outer aspect of the knee-joint near the superior tibio- 
fibular articulation and were ovoid and hard. They did not 
appear to communicate with the joint itself as certain cysts 
arising in the popliteal space are sometimes found to do. At 
the operation also no pedicle or communication with the 
oint was. found. They appeared to arise from the fibrous 
ue in-the outer aspect of the knee where this is particu- 
larly thick and well developed. ‘I'he authors state that an 
interesting feature of these tumours is their tendency to 
recur after removal, without any evidence of malignancy. 
In one case after removal a thickening in the same spot was 
noticed three months later; a second operation removed a 
similar tumour and the patient appeared to be cured six 
months later. Histological examination showed that these 
‘growths were cystic tumours, at first of a fibrous nature and 

later undergoing my xomatous degeneration. 


Prostatic Calculi, 
M. MAISONNET (Journ. d’Urol., April, 1926, p. 350) records 
two cases of calculi found in the prostate; he thinks that 
such calculi do not arise from the so-called prostatic con- 
cretions. In one case the patient gave a history cf renal colic 
twelve years previously, and this may possibly have been 
the starting-point of a renal calculus becoming lodged in 
the prostate. The second case appeared to be wudou cedly 

rimary, as the calculus developed in the prostate itself. 

either prostate showed any cvidence of inflammatory 
trouble: one was a typical adenoma, the other showed signs 
of multiple cystic formation. Both patients came for treat- 
ment on account of trouble on micturition, and radiographs 
revealed the presence of calculi. Removal by the urethra 
appeared impossible, and Maisonnet thinks that removal by the 
haturai passages will be only exceptionally feasible. In both 
cases the calculi were removed by suprapubic prostatectomy ; 
the operation was quite easy and the results have been most 
Satisfactory. Radiographical illustrations are given of the 
prostatic calculi before and after removal. 


a. An Anomalous Position of the Appendix. 
H. KOHLER (Zentralbl. f. Chir., May 1st, 1926, p. 1115), who 
records a case of States that in anatomical 
textbooks Your positions tor the appendix are described 
—the pelvic, superior fleo-caeval, interior ileo-caecal, and 
retrocaecal. The author’s patient was a girl, aged 15, who 
had all the usual symptoms of acute ndicitis. An opera- 
tion was performed, and the appendix, which had a short 
mese , was found to spring from the antero-inferior 


surface of the ileum, 2 cm. from the ileo-caecal valve. On — 


opening the peritoneum the appendix could not be scen or 

felt, boing ae og! situated behind the caecum. It was densely 

adherent to all the surrounding stracturés, so that it was 

only after it had been freed from these that its anomalous 


_ Therapeutics. 


10. Local Vaccine Therapy in Chronic Urethritis. 

O. MICHAELIS (Bruwelles Méd., May 2nd, 1926, p. 789) stateg 
that the majority of cases of chronic gonorrhoea! urethritig 
are due to a mixed infection of B. coli, staphylococci, and 
other organisms, with or without gonococci. Urethral fila. 
ments are usually due to infection of Littré’s glands. When 
urethroscopic examination reveals a pinhead bulbous appear. 
ance of the orifices of these glands the author removes th 
lamp, leaving the urethroscope in situ; through the tube he 
introduces a wooden goabe, 35 em. long, armed with cotton- 
wool. The orifices are first rabbed thoroughly with a mixture 
of equal parts of tincture of iodine and alcohol. After one or 
more such applications at intervals of two or three days the 
author gives an intraurethral injection of Bruschettini’s anti- 
pyogenic and antigonococcal vaccines, rubbed in with the 
wooden probe. After five or six applications the cotton-wool 
ceases to be blood-stained and the urethral filaments become 
less purulent, but the subsequent mucous secretion persists 
until twenty or thirty applications have been made. The 
author agrees with Bruschettini that the activity of the anti- 
pyogenic vaccine is not due to the small quantity of ether 
added as a preservative; that the antigonococcal vaccine hag 
a less definite effect—probably by reason of the mixed infee- 
tions in chronic cases; and that these vaccines are too 
irritant in acute and subacute gonorrhoea. The author 
claiins that by this method scarring, infiltration, and 
stricture are prevented. As there can be little doubt that 
gleet is contagious, it is necessary to examine the mucous 
secretion frequently for gonococci. These may be found 
present in a smear after eight or even ten negative examina- 
tions. Local antipyogenic vaccine therapy properly applied 
may be very efficacious in these chronic cases. It is probable 
that the gonococci disappear as the catarrhal congestion of 
the mucosa clears up. ; 


11. Trinityine in Arterial Hypertension. 

C. MATTE! and J. D1as-CAVARONI (Bull. Soc. de Thér., Aprill4th, 
1926, p. 107) carried out a series of observations with the 
oscillometric sphygmomanometer to determine the action of 
trinitrine in arterial hypertension. The results were as 
follows. Trinitrine lowered the maximal pressure by 2 to 
4cm. in three out of nine patients. A short stage of hyper- 
tension generally preceded this fali, which was mosi_pro- 
nounced ten to twenty minutes after ingestion of the drug. 
The minimal pressure remained unchanged. In six out of 
nine cases the oscillometric index showed a remarkable 
increase with acceleration of the pulse, exactly as occurs 
after administration of sodium nitrite. The increase in the 
oscillometric index reached its height seven to twenty 
minutes after the trinitrine had been taken. Both the index 
and the pulse returned to normal in two hours’ time. All 
these changes were very transient and disappeared on the 
day alter the drug had been discontinued. The authors 
conclude that trinitrine is a drug of which the hypotensive 
effects are unreliable and transient. Moreover, trinitrine, like 
sodium nitrite, presents the disadvantage of increasing the 
oscillometric index without appreciably lowering the arterial 
tension. These drawbacks prevent trinitrine ranking as 4 
good hypotensive remedy. 


12, Non-specific Protein Therapy. 
J. JARCHO (Med. Journ. and Record, February 17th, 1926, 
p. 237) has been using non-specific protein therapy in the 
treatment of pelvic infections with considerable benefit. He 
disagrees with the observations by some investigators that 


the rapid febrile reaction following the injection of milk is — 


the healing factor and that the injections are followed by 
a marked leucocytosis. He states that these severe reactions 
are due to the presence of micro-organisms in the milk, and 
they can be greatly reduced by the use of pasteurized certified 
milk, or milk in the form of * aolan,”’ a proprietary prepara- 
tion which he used in his cases. Milk does not cause even 
@ perceptible local reaction when the fat has been removed 
by centrifugalization. His method of administration was to 
inject 5 c.cm. of milk, or a smaller quantity in very sick 
patients, into the gluteal region ; this injection was repeated 
at intervals of three to five days for a number of injections. 
Jarcho’s cases required from three to eight injections, the 
third and subsequent doses being 10c.cm. Following the 


“injection there was a slight reaction consisting of malaise to 


a greater or lesser extent and pain in the abdomen, but only 
in tho very sick was there a warked rise in temperature. 
The leucocytosis always increased by 2,000 to 5,000 per c.mm, 
within six hours after the initial injection and gradually 
disappeared within twenty-four hours; it tended to decrease 
after each injection. he majority of Jarcho’s patients 


showed a remarkable improvement after the reaction of 
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Medicine. 


27, The Action of Digitalis on Premature Ventricular 
Contractions. 

H. L. OTTO and H. GOLD (Arch. Intern. Med., April 15th, 1926, 
p. 562), discussing the action of digitalis in cardiac arrhythmia, 
state that it is well known that digitalis may produce pre- 
mature ventricular contractions, a condition often associated 
with auricular fibrillation. The few clinical observations on 
the effect of digitalis on premature contractions are contra- 
dictory and unsatisfactory. These contractions may occur in 
hearts otherwise normal. It is known that large doses of 
digitalis can produce premature contractions in some patients, 
and the authors report a case which shows the influence of 
large doses on spontaneous premature contractions. A man, 
aged 56, had rheumatism at 43, but there was no history of 
venereal or other diseases in adult life. He had moderate 
brachial and temporal arterio-sclerosis; the heart and other 
viscera were normal. There was moderate hyperpiesia, the 
systolic pressure was 190 to 200 mm., and the diastolic 90 to 
100 mm. Hg. An electro-cardiogram showed basic sinus 
rhythm interrupted by frequent presystoles, ranging from 
thirteen to fifteen a minute. On the sixteenth day 19 c.cm. of 
the standardized tincture of digitalis was given in one dose in 
the morning ; five hours later the systoles were regular and 
no premature beats occurred until the third day afterwards. 
Eight days after the large dose 3 grains daily of powdered 
digitalis leaf was given for four days, but failed to abolish 
the extra-systoles, although they became less frequent. For 
fifty-nine days digitalis was discontinued, and the premature 
contractions returned as on admission—four to fourteen a 
minute. On the ninety-second day another dose of 19 c.cm. 
of the standardized tincture was given; in seven hours the 
extra-systoles had ceased. During the next thirty-one days 
daily doses of 3 grains of powdered digitalis leaf were given, 
and the systoles were regular; on the 124th day the drug 
was again discontinued. The extra-systoles reappeared on 
the 194th day—that is, sixty-nine days after withdrawal of 
the drug. There was no evidence of circulatory failure; the 
disappearance of the extra-systoles was not accompanied by 
any subjective or objective evidence of improved circulation. 
There was no change in blood pressure, but the annoying 
sensation of ‘‘ jumping of the heart’’ disappeared in the 
absence of extra-systoles. 


28. A Gastro-intestinal Type of Cerebro-spinal 
Meningitis. 

E. ABEL and P. BRENAS (Rev. Méd. de l'Est, February lst, 
1926, p. 96) observe that in children this disease may be of 
relativeiy insidious onset, as compared with the fulminating 
type that usually characterizes cerebro-spinal meningitis in 
adults. In this respect it may be mistaken for tuberculous 
meningitis. The authors describe three cases of infantile 
cerebro-spinal meningitis in which the children, whose ages 
ranged from 6 to 20 months, exhibited symptoms of acute 
gastro-intestinal disturbance, accompanied by slight stiffness 
of the neck and prominence of the fontanelles, and, in two 
cases, by the presence of Kernig’s sign. Repeated lumbar 
punctures showed that there was a high degree of leuco- 
cytosis; the fluid was deep yellow and under increased 
pressure, and in two cases the meningococcus was isolated. In 
the third case no bacterial growth was obtained by swabbing 
the cerebro-spinal fluid or the pharynx. Two of the children 
made good recoveries alter several lumbar punctures and the 
injection of antimeningococcai serum, while in the third case 
chronic hydrocephalus supervened. 


29. Statistics of Laryngeal Diphtheria. 
J. V. BOKAY (Deut. med. Woch., February 12th, 1926, p. 267) 
states that 234 cases of laryngeal diphtheria underwent 
operation in his clinic at Budapest during the years 1915-24. 
Of these, 159 recovered and 75 died—a mortality of 32 per 
cent.; 220 underwent intubation only, with 149 recoveries, 
and 71 died—a mortality of 32.2 per cent. On 14 patients 
secondary tracheotomy was performed, with 10 recoveries 
and 4 deaths—a mortality of 28.5 per cent. During the same 


period 228 cases of laryngeal diphtheria did not undergo any 


Operation. Of these, 210 recovered and 18 died—a mortality 
of 7.8 per cent. ; 66 were under 2 years of age, and of these 
58 recovered and 8 died—a mortality of 12 per cent. Of 162 
Over 2 years of age, 152 recovered and 10 died—a mortality of 


‘not 


6.1 percent. Thus out of 462 cases of laryngeal diphtheria 
228, or 47 per cent., escaped operation. The 18 deaths * 
occurred in cases of descending croup or septic diphtheria, 
in which operation would have been of no avail. Of all the 
patients with laryngeal diphtheria 53 per cent. underwent 
operation, and 68 per cent. of the intubation cases recovered. 
Primary tracheotomy was not performed in apy case, and 
secondary tracheotomy only in 6 per cent. 


30, Tuberculous Laryngitis, 

T. RUEDI (Arch. Internat. de Laryngol., Otol. et Rhinot., 
December, 1925, p. 1174) has come to the conclusion that 
tuberculous laryngitis is curable. Some patients may recover 
without local therapeutic or surgical measures by sojourning 
at high altitudes, with or without artificial pneumothorax or 
other thoracic intervention. The author has never seen a 
case in which tuberculous laryngitis was the only manifesta- 
tion of the disease in the body. It is more often found in the 
interior of the Jarynx than at the entry; the bodies of the 
arytenoids and the epiglottis are rarely affccted, but the 
interarytenoid region and the vocal cords are much more 
commonly involved. The author considers that these sites 
are determined by an acquired or hereditary lack of re- 
sistance to the infection rather than to any anatomical 
peculiarity. The percentage of cures is very much higher 
when only the vocal cords are affected than when the disease 
has spread to neighbouring parts such as the interarytenoid 
region. The most unfavourable prognosis is when there is 
dysphagia and when the disease has involved the whole 
larynx. In such cases there is danger of suffocation, and 
either a tracheotomy may be performed or the interior of 
the larynx may be curetted. For the severe pain in such 
advanced cases injection of alcohol into the superior laryngeal 
nerve just above the wing of the thyroid cartilage gives 
great relief. Surgical measures in less advanced cases 
consist in the galvano-cautery, application of lactic acid, 
mentholated oil, anaesthetizing powders, and phototherapy— 
by direct sunlight where available, or by electric arc light. 
The author has not used a-ray treatment often. The chief 
indication for treatment locally is when a case of mild degree 
is progressing in spite of general treatment and espccially 
where the lung condition is improving at the same time. 
Other indications are an irritating cough, dysphagia caused 
by ulceration of the glottis, laryngeal stenosis, fever due 
entirely to the laryngeal condition, and in some cases mental 
depression. . 


Surgery. 


31. Dis'ocation of the Carpal Bones. 

F. M. CADENAT (ull. et Mém. Soc. Nat. de Chir., March 13th, 
1926, p. 262) discusses the treatment of subluxation of the 
carpal bones; he considers that reduction is always difficult 
and often impossible. In five cases he could reduce the dis- 
location only once. If reduction cannot be performed it may 
be necessary to operate and either force the displaced bone 
into position or remove it altogether, The best approach is, 
he thinks, from the dorsum. A feature he has noticed in 
these cases has been the severe pain radiating down the 
median nerve into the fingers. In one patient this was very 
marked indeed. The pain, combined witif swelling of the 
wrist, often enables a diagnosis of dislocation to be made, 
The ultimate results are often not very satisfactory. Whi'ero 
deformity may be left the movements of the wrist and fingers 
are frequently somewhat limited. Massage and movemen 

must be steadily persisted in after these injuries. 


. 32, Autogenous Blood Injections in Facial Carbunc‘e. 


. HINZE (Zentralbl. f. Chir., April 17th, 1926, p. 987) describes 
poh of treated by Liwen’s method— 
namely, the injection of the patient’s own blood into the 
healthy tissues outside the inflammatory area. All the 
patients were seriously ill when admitted to hospital, and did 
improve under routine treatment, including incision, 
application of aluminium acetate fomentations, and vaccine 
therapy. After the injections of their own blood every patient 
made a rapid recovery. A woman, aged 30, had a diffuse 
carbuncle of the lower lip, with pyrexia and rigors. Fomenta- 
tions and vaccine treatment produced temporary improvement 
only. There was general cyanosis at the time t _— 
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21, Treatment of Uncomplicated Gonorrhoea in 
. the Female. 


H. W. MARTIN (Med. Journ. and Record, February 17th, 1926, 
p. 246) considers that in order to treat successfully acute 
gonorrhoea in the female there must be as good drainage as 
possible, and frequent or semicontinuous medication to the 
vagina with an agent.which does not react chemically with 
the norma! and pathological secretions and be thus rendered 
inactive. In his opinion acriflavine meets this requirement, 
and although so far he has used it in only a small series of 
cases the results have been exceptionally good. The pro- 
cedure he employs is to teach the patient first to douche the 
vagina, and then when she is lying on the back with the 


* buttocks slightly raised 25 c.cm. of a 1 in 500 to 1 in 1,500 


solution of acriflavine are injected into the vagina through 
a Day syringe, the patient retaining this position for at least 
half an hour. By this means, owing to the filling of the 
vagina, the acriflavine has ample opportunity to penetrate 
the wallsand the mucous glands of the cervix and endocervix, 
but it is not precipitated, as are mosé silver salts, when 
injected. This practice, repeated twice daily by the patient 
and combined with general treatment, will, in most cases, 
rapidly relieve gonorrhoeal cervicitis and vaginitis. It has 
no effect on infection of Bartholin’s glands and the Fallopian 
tubes. Protargol may be used with equal efficacy in this 
way, but vaginal suppositories, sprays, and painting the 
9 pam oan cervix have been found very unsatisfactory by 
e author. 


22, The Second Stage of Labcur. , 
J. B. DELEE (Surg., Gynecol. and Obdstet., May, 1926, p. 701 
discussing the principles of the technique of the peed . 
of labour, considers it imperative that the accoucheur should 
be in personal attendance to protect against infection, injury, 
and complications, to relieve pain, and to safeguard the infant. 
Besides the observance of strict asepsis and antisepsis atten- 
tion should be paid to keeping up the mother’s strength and 
resistance to bacterial invasion, preventing loss of blood, and 
the avoidance of mental and physical exhaustion and injury. 
By allowing the head to descend slowly and without inter- 
vention, and by the judicious use of anaesthetics, the possi- 
bility of injury to the pelvic connective tissues is prevented ; 
this affords the best guarantee against infection and later 
trouble. The routine use of pituitrin in this stage is con- 
demned. A timely episiotomy may save perineal damage 
and relieve the foetal head from injurious pressure. DeLee 
regards the abolition of pain as a primary duty in the second 
stage, and prefers ether as the anaesthetic. He considers 
that too little attention is often paid to the preservation of 
the life and health of the child, and advocates frequent 
auscultation of the heart. A decrease in the heart beat 
to 100 or less indicates that the child is in danger and 
should be extracted; during its birth the eyes, lungs, navel, 
and infestinal canal must be protected against infection. 


. The possibility of such complications as abruptio placentae, 


rupture of the uterus, eclampsia, and cardiac collapse must 
not be forgotten. 


Pathology. 


23. Estimation of the Curative Value of 
Antidiphtherial Toxin. 
T. MADSEN and 8S. SCHMIDT (Ann. de U’Inst. Pasteur, April, 
1926, p. 300), using Ramon’s flocculation test, have studied the 
problem why there is no absolute parallelism between the 
antitoxin titre of a serum and its curative power. They find 
that the time taken for a precipitate to form in a diphtherial 
toxin-antitoxin mixture varies according to the source of the 
antitoxin. Thus the serum from one horse may combine 
in vitro with toxin in a small fraction of the time taken by the 
serum from another horse, even though the antitoxin titres 
of the two serums are the same. A similar difference in the 
rate of neutralization can be demonstrated in vivo; one crum 
injected intravenously into a rabbit previously inocu ated 
with toxin will completely neutralize the toxin in a few 
minutes, whereas another serum may take as long as fifteen 
hours. The rate of neutralization, like the rate of floccula- 


tion, is independent of the antitoxin titre of the serum; it 


depends on the animal furnishing the serum, and in any one 
animal it remains practically constant throughout the course 
of immunization. It can also be shown that there is a close 
relation between the rate of combination of a serum—or its 
“avidity,” as the authors call it—and its curative power. 
In one experiment they found that a serum containing 250 
antitoxin units and taking seventy-five minutes to flocculate 
was able to neutralize toxin immediately—tested by the 
intravenous injection of rabbits; of this serum only 10 units 
were required to save rabbits that had been injected one 
hour previously with six lethal doses of toxin. Another 
serum containing 150 antitoxin units and taking fifteen hours 


between the appendix, thyro 


to flocculate required fourteen hours to neutralize toxin; of 
this serum 150 units were required to save rabbits injected 
with toxin. There are thus two important properties of a 
serum: (1) its antitoxin content, and (2) the avidity it hag 
for toxin. It is possible that the use of serums having a high 
index of ‘‘ avidity ’’ may be of special value in the treatment 


of diphtheria. 


24, The Function of the Appendix. 

F. MOUTIER and R. FoucHE (Presse Méd., April 28th, 1926, 
p- 532), discussing the function of the appendix, deny that it 
S a regressive organ, since it appears only in the more 
advanced animals. They give evidence favouring some of ita 
suggested functions, including the production of an external 
secretion, the provision of a defence against bacterial invasion, 
and its being an important abdominal centre of reflex nervoug 
action. The authors suggest that evidence bearing on thesg 
possibilittes should be looked for carefully in cases where the 
appendix has been removed, and they refer to five cases where 
marked obesity followed removal, four cases where menstrual 
disorders occurred, and four cases where constipation was 
the sequel. In all these cases the appendix was removed 
free from infection and none of the patients had suffered 
viously from the disorders which afterwards appeared. It 
thought possible that there is some endocrine relation 
id, and ovary, and possibly the 
pancreas also, of which evidence might be obtained by a 
systematic study of the disorders following appendicectomy. 


25. ‘ Haemolytic Streptococci in Milk, 

J. H. Brown, W. D. FROST, and M. SHaw (Journ. Infect. Dis., 
May, 1926, p. 381) have made comparative studies on strepto- 
cocci isolated trom cases of epidemic sore throat and from 
certified milk. Five dairy herds were examined, and 83 
strains, of which 21 gave the beta type of haemolysis, were 
isolated. A few strains of Streptococcus pyogenes, anginosus, 
and infrequens from various sources were included. The 
throat strains, which they classify under the term Strepto- 
coccus epidemicus, agreed closely with each other. They were 
roundish cocci, producing beta-haemolysis in blood agar, 
haemolysing rabbit blood cells in fluid suspension within 
two hours, killing mice inoculated intraperitoneally with 
0.5¢.m. of culture in less than a day, fermenting glucose, 
lactose, sucrose, and acticin, but not mannite, producing in 
1 per cent. glucose broth a final hydrogen-ion concentration 
not higher than pH 4.8, failing to hydrolyse sodium hippurate, 
and showing a capsule when observed under suitable con- 
ditions. The milk strains were divided into nine different 
groups. None of them showed a definite capsule, most 
of them hydrolysed sodium hippurate, and all with one 
exception produced a final hydrogen-ion concentration in 
glucose broth of pH 4.8 or over. The authors consider that 
none of these milk stains are pathogenic for human beings, 
The differentiation of the haemolytic streptococci is dis- 
cussed, and, though no single method can be relied on, they 
regard the final hydrogen-ion concentration in glucose broth 
and the hydrolysis of sodium hippurate as the most constant 
and reliable tests for distinguishing between strains of human 
and bovine origin. 


26. Pneumccoccal Immunization. 
8. T. Woo (Journ. Exper. Med., May, 1926, p. 623) states that 
Robertson and Sia found that the blood of animals which 
are resistant to invasion with pneumococci possesses special 
destructive powers for these organisms; this led him to 
suggest that natural immunity to pneumococcal infection was 
dependent. chiefly, if not entirely, on the pneumococcicidal 
activity of the blood. This work has been amplified by Woo, 
and a greater number of virulent and avirulent strains has 
been used. The virulence of each: strain of pneumococcus 
was tested by the intraperitoneal injection of three or four 
rabbits with varying amounts of culture, and compared with 
the ability of the strain to grow in a serum-leucocyte mixture 
prepared from normal rabbits. The results indicated a close 
parallelism between these two properties. A strain that was 
able to grow freely in the serum-leucocyte mixture after 
inoculation in minimal amount proved virulent when injected 
in minimal amount into rabbits. It was also observed thaé 


_ the extreme susceptibility of the young rabbit to strains of 


pneumococci of low virulence to adult animals was associated 
with an absence of pneumococcicidal properties in the blood 
of the young rabbit. Woo concludes that in the blood of 


resistant animals, such as dogs and cats, there are substances/ 


capable of destroying pneumococci which are highly virulent 
to adult rabbits, and that in susceptible animals, such as 
rabbits and guinea-pigs, the diminution of susceptibility as 
the animals grow older is associated with an increase in the 
pneumococcicidal action of the blood. His findings suggest 
that the type of defence mechanism against pneumococcu® 
infection is the same in resistant as in susceptible animals, 


but that the degreé to which this mechanism is developed” 


shows a marked difference. . 
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some pathological change in the intestinal mucosa exists, 
causing increased secretion and peristalsis. Rest, warmth, 
and restriction of diet and purgatives are indicated, and 
bismuth, chalk, and opium mixtures are useful, and in acute 
watery “diarrhoea kaolin given freely is valuable. In 
diarrhoea of the lower bowel a rectal examination should be 
made to eliminate an impacted faecal mass or growth, and 
tenesmus may be relieved by starch and opium enemas. 
In very chronic cases an appendicostomy, with irrigation 
of the whole colon from above, may be necessary. Rudolf 
regards mucous colitis as resulting from a general nervous 
condition and requiring general rather than local treatment, 
though. benefit may be derived from bland normal saline 
or sodium bicarbonate douches or from treatment at 
Harrogate or Plombiéres. 


38. Subcutaneous Injactions of Nascent Oxygen in 
Whooping-cough,. 

G. BOELDIEU (Paris Méd., April 24th, 1926, p. 401) refers to 
an article published in 1921 by Chatiniére on 40 cases of 
whooping-cough treated by oxygen, and reports three cases 
confirming the value of this treatment in children aged from 
22 months to 5 years. Subcutaneous injections of nascent 
oxygen were given by a special apparatus, the doses ranging 
from 50 to 100 c.cm., and the number of injections from five 
toseven. After the fifth injection the children had peaceful 
nights and stopped vomiting, and after seven injections com- 
plete recovery took place without any other treatment. When 
given slowly the injections were painless and were well 
tolerated by the children. 


Radiology. 


39. Non-Opaque Foreign Bodies in the Air Passages, 

W. F. MANGeEs (Brit. Journ. Radiol., April, 1926, p. 119) 
thinks that the x-ray diagnosis and localization of a non- 
opaque foreign body lodged in the bronchus may now be 
made with almost the same degree of certainty as is the case 
with an opaque foreign body. Repeated examinations will 
reveal all foreign bodies lodged in the trachea with the ex- 
ception of a very small percentage; the few remaining cases 
can be diagnosed by physical signs, because the foreign bodies 
are of such a shape and size as to be freely movable in the 
trachea and they do not cause expiratory obstruction. With 
opaque foreiga bodies the lung shadows are of comparatively 
little importance in diagnosis, but in detecting non-opaque 
foreign bodies the diagnosis may turn upon the interpretation 
of the shadows of every part of the lung field as well as of the 
mediastinal structures, the diaphragm, and the chest wall. 
In dealing with a non-opaque foreign body exposures must be 
made during inspiration and expiration, and so rapidly that 
the motion of respiration may not blur the film. Non-opaque 
foreign bodics are almost always vegetable, such as nut 
kernels, seeds, maize, beans, shells, and roots. As a rule 
they produce more inflammatory reaction than metallic and 
other inorganic substances, and they may give rise to 
obstructive emphysema, atelectasis, ‘drowned lung,’’ or 
lung abscess, either alone or in combination. When the 
foreign body is in a bronchus 2 rays will show increased 
transparency of the affected lung, depression and limitation 
of motion of the diaphragm on the affected side, and displace- 
ment of the heart and mediastinal structures to the un- 
affected side at expiration. When the trachea is concerned 
the signs will be increase’ transparency of both lungs, 
depression and limitation of motion of both diaphragms, and 
rotation of the heart so that its transverse diameter is less 
at expiration than at inspiration. In atelectasis the obstruc- 
tion is more complete and the radiographical appearance is 
the opposite of that seen in obstructive emphysema. In 
“drowned lung” the exudate appearing distally to the 
foreign body gradually fills the smaller bronchi and air 
vesicles and adds density to the lung shadow. Remarkable 
variations may be seen at different observations in an in- 
dividual case and localization is based upon the area of the 
Jung involved. 


40. X-Ray Treatment of Laryngeal Papilloma. 
I. SOLOMON and A. BLONDEAU (Journ. de Radiol. et d’ Electrol., 
March, 1926, p. 112) state that laryngeal papillomata, though 
comparatively rare, may become malignant after the age of 
40; the prognosis in childhood is also serious. Being situated 
on the vocal cords, the ventricular bands, and subglottic 
region, they produce severe dyspnoea, and tracheotomy is 
usually required. Surgical treatment is usually followed by 
relapse. The prognosis has been much improved since the 
introduction of x-ray treatment. The authors describe the 
case of a youth, aged 17, who suffered from dyspnoea and 


progressive aphonia. Tracheotomy was performed in 1920, 
and numerous operations for the prevention of asphyxia had 
been required before and since that date. When z-ray treat- 
ment was first employed the vocal cords were almost com- 
pletely hidden by cauliflower-like papillomas. During a 
period of four weeks the patient received a total dosage of 
7,000 Behnken’s units, the treatment béing applied alter- 
nately to each side of the neck. Deeply penetrating rays 
from a 40 cm. spark were used, filtered through 0.5 mm. 
copper and 2 mm. aluminium. A dose of 1, units was 
applied twice weekly. After the third treatment the tracheo- 
tomy tube was no longer required and the papillomas were 
much smaller, and one month later the voice was almost 
normal, Six months subsequently the patient remained 
quite cured. The larynx showed some scarring at the site of 
the papillomas and there was some deformity of the left 
vocal cord. The tracheal fistula had closed spontaneously. 
The authors refer to two previous patients, treated in 1920 
and 1921, who remain entirely cured. They state that x-ray 
treatment is preferable to any other in this disease. 


41, Whooping-cough Treated by X Rays. 

A Pinés and J. M. Pusapas (Rev. med. de Barcelona, May. 
1926, p. 447), who record eight cases in children aged from 
4 months to 8 years, state that the good results reported 
by Leonard and Bowditch in the treatment of whooping-cough 
by x rays (Epitome, November 29th, 1924, para. 424, and 
December 20th, 1924, para. 491) induced them to employ this 
method in the Santa Cruz Hospiial at Barcelona. They 
attribute the success obtained to the rapid transformation of 
lymphoid tissue into scar tissue, the paroxysms diminishing 
in intensity and disappearing within the first few days of 
treatment. The tracheo-bronchial glands, which undergo 
enlargement as the result of toxic inflammation, after vigorous 
irradiation show hyperplasia of their connective tissue, which 
on contraction causes diminution of its size and consequent 
disappearance of the principal source of irritation of the vagus 
and recurrent laryngeal nerve which is the cause of the 
infective catarrh. 


Obstetrics and Gynaecology. 


42, Treatment of Persistent Occipito-posterior 
Presentat'‘ons. 

C. &. BACON (Journ. Amer. Med, Assoc., February 13th, 1926, 
p. 465) estimates the frequency of the various relations of 
the foetal head to the pelvic inlet at the beginning of labour 
as follows: Left occipito-anterior présentation, 55 per cent. ; 
right occipito-anterior, 15 per cent.; left occipito-posterior, 
10 per cent.; right occipito-posterior, 20 per cent. Of the 
30 per cent. primary posterior oblique positions, in about four- 
fifths of the cases anterior rotation occurs spontaneously, 
while in the remaining 6 per cent. about half the patients 
have large pelves and strong uterine contractions, or the 
children are small and spontaneous delivery occurs without 
much difficulty. In the remaining 3 per cent. intervention 
is required, and Bacon has come to the following conclusions. 
After descent of the head complete dilatation of the cervix 
is generally necessary for the long or anterior rotation, and 
hence artificial rotation should not be attempted before the 
cervix is fully dilated. I. persistent occipito-posterior 
presentation, as also in persisient deep tramusverse arrest 
of the head, manual rotation should be tried first, it being 
always remembered that it is of the first importance to 
change the extension of the head into flexion. If manual 
rotation fails, Bacon advises the application of Kielland 
forceps with their pelvic curve towards the occiput, and in 
the long occipito-mental diameter. The head should then 
be flexed and rotated, after which it may be delivered in 
the usual way. If manual rotation fails, and no Kielland 
forceps are available, he advises the use of Naegele or 
Simpson forceps in the Scanzoni manoeuvre, the forceps 
being applied to the occipito-mental diameter and the head 
being flexed before rotation is commenced. 


43. The Kielland Forceps in Obstetrics. 
L. AVERETT (Therap. Gaz., March 15th, 1926, p. 153) describes 
the use of the Kielland forceps in obstetrics, defining their 
special advantages. The forceps can be applied biparictally 
in any position of the head, the part which can stand pressure 
best being selected; they fit close to the head, and can be 
used for rotation without danger of injury to the child or 
mother. The close fitting of the forceps on the head obviates 
slipping or change in the position of the head, without in- 
creasing the dimensions of the head, or hindering its normal 
mechanism ; less force, therefore, is required for extraction, 
He cites various statistics in support of his claim that the 
use of Kielland’s forceps diminishes foetal mortality and 
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of the patient’s own blood was injected into the healthy 
tissues on either side of the inflammatory focus; some of the 
blood escaped through the incision and sinuses. Next da 
there was definite improvement, the sloughs separated, an 
on the third day the patient was discharged cured. A man, 
aged 60, had a carbuncle involving the entire upper lip, and 
for five days fomentations and vaccines were used without 
improvement. On the sixth day 6 c.cm. of the patient’s 
blood was injected in the naso-labial folds on each side of the 
carbuncle. . Next day there was a rapid improvement, and 
the patient’s further progress was uninterrupted. A boy had 
a carbuncle of the upper lip; his whole face below his eye- 
brows waa swollen. After two courses of vaccine treatment 
and two injections of the patient’s blood on the sixth and 
eighth days after his admission he began to improve; on the 
latter day he received 14 c.cm. of blood, because at the first 
injection much of the blood escaped through the sinuses and 
the preliminary central incision. After the second injection 
the patient made a rapid recovery. Hinze remarks that in 
order to obtain the full benefit of this treatment an attempt 
must be made to maintain the continuity of the tissues so 
as to conserve the bactericidal and antitoxic action of the 
injected blood. In addition to the other benefits of this 
treatment, the cosmetic result in all these cases was 
excellent. 


33. Subphranic Abscess, 

L. R. FIFIELD and R. J. MCNEILL LOVE (Brit. Journ. of 
Surgery, April, 1926, p. 683) give their conclusions based on a 
series of 78 consecutive cases of subphrenic abscess. Appen- 
dicitis was the cause in 30 cases, the most common variety 
being the right posterior intraperitoneal. Perforation of a 
—_— or duodenal ulcer was the origin of the abscess in 

cases. Intraperitoneal subphrenic abscess is an end-result 
of acute localized peritonitis. Inflammatory exudate is 
poured out and after ten to fourteen days a localized abscess 
is present. The abscess often contains gas from a perforated 
viscus or is formed by B. coli communis. As the abscess 
enlarges the diaphragm is pushed upwards. An empyema 
may form and the lung collapse. The extraperitoneal variety 
is an example of cellulitis terminating in suppuration. The 
abscess may rupture into a neighbouring viscus ; a gastric or 
duodenal fistula is distinctly uncommon. The diagnosis may 
be very difficult. The history is often suggestive where an 
infective focus in the abdomen has been dealt with; the 
patient temporarily improves, after which signs of toxaemia 
supervene. A local swelling of the ribs may be seen and 
immobility of the chest. The liver may be displaced down- 
wards. Effasion or other signs in the chest may be found, 
and gas may be discovered on percussion. Radiographical 
examination is most valuable and shows elevation or immo- 
bility of the diaphragm, while the final resort is the exploring 
needle. The treatment is prophylactic first and drainage of 
a septic focus. When pus is found the rib below the needle 
is excised, the diaphragm incised, and a tube inserted. 
Posterior drainage should be arranged when possible. The 
mortality was 50 per cent. 


34, Surgical Treatment of Cholelithiasis. 
H. HABERER (Deut. Zeit. f. Chir., March, 1926, p. 1) has 
performed 565 operations on the gall bladder and bile ducts, 
which he classifies as follows: cholecystectomies, with or 
without drainage of the bile ducts, 510; cholecystostomies, 18; 
cholecystenterostomies, 17; choledochoduodenostomies, 8; 
cholecystendyses, 11; and fistula of the bile duct, 1. The 
total mortality was'6 per cent. His conclusions are as 
follows: (1) Cholelithiasis should be operated on early and 
in young persons, as was decided by the German Surgical 
Congress in 1923. (2) During the acute stage operations 
should be limited to cases of emergency, as the prognosis is 
worse than when the operation is performed in an interval 
between attacks. (3) The operative mortality must be 
reduced by careful technique and attention to anatomical 
details on the one hand and by choosing the right time for 
operation on the other. (4) The operation of choice is 
cholecystectomy. (5) Cholecystotomy cannot be entirely 
dispensed with, but is often required when removal of the 
gall bladder appears to be too dangerous a procedure. 


(6) Cholecystendysis should not be condemned as an operation, 


although the indications for it are few ; it is only permissible 
when gall stones are discovered in a visibly and palpably 
normal gall bladder during au operation for some other cause, 
such as gastric or duodenal ulcer. (7) Obstruction of the 
common bile duct should be operated on without delay, so as 


‘to avoid such severe complications as liver abscess, chol- 


aemia, pancreatitis, and anaemia. (8) The unsatisfactory 
results of operation, such as reappearance of pain, are to be 
attributed least of all to adhesicas, but rather to recurrence 


of gall stones in the bile ducts or to a persistence of slight 


cholangitis. 
102 B 


Therapeutics. 


35, Administration of Luminal. 
H. A. PATTERSON, LE G. A. DAMON, and P. LEvI (Journ, 
Nerv. and Mental Dis., May, 1926, p. 446), from a comparative 
study of various methods (oral, subcutaneous, intravenous, 
and intraspinal) of the administration of luminal in epilepsy, 
found that no ill effects were produced by any method and 
that no tolerance for the drug developed. In approximately 
300 patients to whom 1}-grain tablets were given by the 
mouth each evening a reduction of 45 per cent. in the 
number of seizures was noted, the severe attacks being 
reduced 60 per cent. while the mild.ones were diminished 
only 22 per cent. This more favourable influence upon the 
severe than upon the mild attacks is in accord with the 
generally accepted opinion, pointing to the fact that luminal, 
by acting chiefly upon the motor centres, is more efficient in 
those cases in which the motor element predominates. Since 
untoward symptoms follow sudden cessation of the drug a 
gradual reduction in dosage should be adopted when its dis. 
continuance is indicated. In the subcutaneous administra. 
tion luminal sodium in doses of from 5 to 15 grains was used 
for serial seizures and status epilepticus in which oral ad. 
ministration was difficult and a more rapid result was needed. 
About 50 per cent. of cases of serial seizures responded 
favourably, but only a small percentage of benefit occurred 
in status epilepticus. In the intravenous method the initial 
dose was 2 grains, increasing by 1 grain at two-day intervals 
up to a maximum of 5 grains. In seventeen cases treated with 
over a hundred injections no ill effects arose, and striking 
results were obtained in three cases of status epilepticus. 
The intraspinous method seemed to be of use in those 
refractory cases in which treatment by the other methods 
has failed. The period required for the appearance of thera- 
peutic effecfs in each of the four methods was: orally, one to 
two hours; subcutaneously, fifteen to thirty minutes ; intra- 
venously, almost immediately ; intraspinally, half an hour or 
longer. The authors conclude that the oral method, when 
giving satisfactory results, is preferable on account of its 


simplicity and the fact that it can be continued over long. 


periods; while the subcutaneous method is preferable in 
serial seizures, the intravenous in status epilepticus, and the 
intraspinous for rendering refractory cases more amenable to 
other forms of treatment. 


36, ‘Mercury in the Treatment of Syphilis, 
L. SPIEGEL (Med. Journ. and Record, April 21st, 1926, p. 510) 
finds that in the treatment of syphilis a combination of 
salvarsan and mercury gives the best results when both 
drugs are administered intravenously. He recognizes the 
value of bismuth, but thinks that since it has not the spiro- 
chaeticidal power of mercury or salvarsan further study of 
its action is n before definite conclusions can be 
drawn. Silver salvarsan and mercurosal also gave excellent 
results when both were administered intravenously, and 
when intensive treatment with both was the rule. The 
mercury content of mercurosal is higher than the usual salts 
of mercury employed, but its toxicity is lower, so that if 
proper attention to the power of elimination possessed by the 
patient is given, and his tolerance carefully watched, higher 
doses of mercurosal may be given without danger, and severe 


| mercurialism or stomatitis is less common than with other 


preparations. Spiegel adds that patients who have once 
received mercurosal intravenously invariably rebel against 
the use of the insoluble salts of mercury by intramuscular 
injection. He has not found any injury follow its use alone 
or in conjunction with silver salvarsan. 


37. Treatment of Diarrhoea. 
R. D. RUDOLF (Canadian Med, Assoc. Journ., May, 1926, p. 501, 
classifies the various types of diarrhoea and outlines the 
corresponding treatment. Anatomically they may be classed 
as high, middle, and lower, depending upon whether the 
stomach and duodenum, the small and upper large intestine, 
or the colon and rectum, are the seat of the mischief. 
Etiologically he classifies them as nervous, purgative, and 
organic. In nervous diarrhoea due to disturbed innervation 
the use of the bromides is indicated, combined with bella- 
donna if colic is present; minim doses of liquor arsenicalis 
before meals help that form in which the contents are hurried 
on so quickly that undigested food may appear in the stools. 
Purgative diarrhoea due to some substance swallowed or 
elaborated in the stomach or bowel is accompanied by colic, 
with relief until the next stool; achylia, absence of hydro- 
chloric acid, chills, or bacterial decomposition may be the 
causative factor, the condition subsiding after the elimina- 
tion of the irritant by natural or medicinal purging. Such 
cases, however, may pass into the third group of organic 
diarrhoea from the resulting catarrh. In this third type 
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49. Acute Cerebral Degeneration following Measles. 
K. MossE (Jahrb. f. Kinderheilk., May, 1926, p. 273), who 
records two illustrative cases, states that degeneration of the 
brain may occur in the course of measles resembling the 
clinical picture of encephalitis. Only in rare cases does the 
degeneration prove fatal ; as a rule either complete recovery 
takes place or more or less severe defects result. The con- 
dition is probably due to a toxic change, but whether the 
toxins are produced by measles or some other factor will 
only be known when the causal agent of measles.is dis- 
covered. Mosse’s cases were in a girl and boy, both aged 
53 years. The girl had at first an ordinary attack of measles 
with a temperature of 104° F. on appearance of the eruption. 
Five days later the temperature became normal, but in the 
evening of the same day she felt tired, and the temperature 
rose again next day, when she developed spasms of the 
extensor muscles of the arms and became unconscious. The 
cerebro-spinal fluid was clear, under high tension, and 
showed only a slight increase of albumin and no diminution 
of sugar. The reflexes were partly lost. Typical signs of 
basilar meningitis were absent, and the clinical picture was 
more suggestive of encephalitis. The boy developed measles 
in the second week of an attack of who2ping-cough. The 
measles ran a normal course, aud seven days after appear- 
ance of the eruption the temperature fell to normal, but the 
patient showed psychical symptoms with disturbance of the 
bladder and rectum in the course of the next few days. 
Symptoms of affection of the vegetative nervous system were 
also present in the form of sweating and dermographism. 
After the temperature had been normal for four days it rose 
again, coma set in, and death occurred with a rise of tempera- 
ture to 105.6°F. In both cases the brain was of tough con- 
sistence and preserved its shape after removal from the 
skull. The gyri were obliterated aud there was considerable 
congestion. The weight of the girl’s brain was 1,380 grams 
and of the boy’s brain 1,400 grams, as compared with the 
weights of 1,220 grams in a normal girl and 1,230 grams 
in a normal boy. The meninges showed only moderate 
oedema in one case and only slight haemorrhages in the 
other. Histological examination showed similar changes in 
both brains of a purely degenerative character and an entire 


. absence of inflammatory lesions in the form of infiltration of 


the vessel walls with lymph cells. 


50. Lead Anaemia. 
May R. MAYERS (Journ. Indust. Hygiene, May, 1926, p. 222) 
has investigated the blood changes in lead poisoning from the 
standpoint of diagnosis in 381 cases among lead workers who 
were all at work; no cases of incapacity or acute poisoning 
were included. In 62 per cent. lead anaemia was found to be 
a definite blood disease entity, the diagnostic features being 
that the red cell count and haemoglobin were only slightly 
reduced, except in severe cases, thus giving the appearance 
of a very mild secondary anaemia, and that the colour index 
averaged only a little less than 1, but became lower as the 
red cell count and the haemoglobin were reduced. She states 
that in lead anaemia changes in the morphology of the red 
cells are out of all proportion to those found in an ordinary 
case of secondary anaemia ; stippling ranked fourth in fre- 


‘quency, being present in 39 per cent. of those cases in which 


blood changes were present. Though more prevalent in lead 
anaemia than in other secondary anaemias, stippling is only 


one among a number of pathological changes, and it should 


be considered together with the rest of the blood picture, 
stippling and polychromatophilia occurring in the same per- 
centage of cases though one frequently occurs without the 
other. The white cell count was almost normal with a slight 
relative lymphocytosis at the expense of the polymorpho- 
nuclear leucocytes ; the mononuclear cell count was slightly 
increased, The pallor of lead poisoning does not appear to 
have any definite relation to the red cell count, the haemo- 
globin content, or the severity of the intoxication, but seems 
to be due to some neuro-vascular capillary disturbance. 
Diagnosis of lead anaemia depends upon examination of the 
whole blood picture, and more than one slide should be 
examined, since many cells, especially if stippled, appear 
intermittently in the circulation. The recognition of lead 
anaemia as an entity increases the value of the blood 
examination, and in difficult compensation cases these 
findings, either with or without stippling, may establish an 
otherwise doubtful diagnosis. 


51, Attacks of Diphtheria with Active Immunity. 
M. HAIDVOGL (Miinch. med. Woch., 
p. 358) has recently observed twelve cases of diphtheria in 
children with a negative Schick reaction. In five cases the 
antitoxin content of their serum was determined, and from 
0.04 to 0.45 antitoxin unit was found in1lc.cm. of serum. In 
most of the cases the disease was nasal diphtheria, in two 
the tonsils were affected, and.in one instance the larynx and 
the tonsils. A possible explanation of these cases is that 
a diminution of the antitoxin in the blood was the cause of 
the attack, and that at the time of examination the disease 
was on the way to recovery owing to a fresh increase in anti- 
toxin. In any case these observations indicate that, coutrary 
to the generally accepted view, diphtheria patients may have 
antitoxin in their blood, as shown by the Schick reaction and 
direct examination of the blood. The practical conclusion 
drawn from them is that a negative Schick reaction does not 
contraindicate with ceriainty the presence of diphtheria. 


52. The Suprarenals in Addison’s Disease. 

F. HARBITZ (Norsk Mag. f. Laegevid., May, 1926, p. 371), 
during the last twenty-five years, has examined twenty-two 
definite cases of Aldison’s disease, and constantly found 
considerable changes in both suprarenals, of which almost 
the whole substance was destroyed, remnants of normal 
structure being found in most cases in the cortex only. 
In twenty cases the lesions of caseous tuberculosis were 
present, in two there was a chronic inflammation with 
atrophy which was neither syphilitic nor tuberculous, and in 
one of the latter there were signs of a regenerative process. 
In addition to these twenty-two cases Harbitz has also 
examined numerous cases of destructive suprarenal processes 
affecting only one suprarenal or the second partially, but 
without the development of Addison’s disease. In two cases 
in which the clinical diagnosis of Addison’s disease was 
doubtful the suprarenals were found to be normal at the 
autopsy. 


53. Meningococcus Meningitis in an Infant, 
J. M. STURTEVANT (Journ. Amer. Med. Assoc., May 8th, 1926, 
p. 1436), who records an illustrative case, states that meningo- 
coccus meningitis is an extremely rare disease in early 
infancy. Root, in 1921, found only six cases on record in 
infants under 2 months of age. Two of these died during 
the acute stage of the disease, three a few months later 
from sequels, and one could not be traced. Bell and Cook, 
in 1922, recorded acase in a child, aged 17 days, of fulminating 
parameningococcus infection and extensive petechial rash. 
Sturtevant now reports a case in a female infant, aged 7 wecks, 
which was remarkable for the mild character of the meningeal 
symptoms. Complete blocking of the spinal canal occurred, 
necessitating administration of seven injections of serum into 
the cisterna magna. Although an acute pneumococcus infec- 
tion supervened within sixty days of the onset of the primary 
disease, complete and uncomplicated recovery ensued, and 
the child was in gooi health when seen nine months after the 


disease. 


54, The Curability of Ascites in Alcoholic Cirrhosis. 
N. FIESSINGER (Ann. de méd., April, 1926, p. 428) records his 
observations on fourteen cases of ascites in subjecis of 
alcoholic cirrhosis aged from 35 to 47, of whom six were men 
and eight women. The duration of the intoxication is 
important, as the ascites is only curable when the intoxica- 
tion is recent, in contrast with the long-standing intoxication 
associated with certain occupations, such as those of wine 
merchants, carters, and furniture removers. ‘There was 
nothing peculiar in the character of the ascites in Fiessinger’s 
cases. The fluid never produced tuberculosis in guinea-pigs, 
but the Wassermann test was positive in the serum of five 
cases and in the ascitic fluid of three. In three instances the 
Wassermann test as an indication of syphilis was confirmed 
by the history or other evidence of the disease, In some 
cases the ascites showed a rapid progress at first and then 
became stationary at the end of three or four weeks. Ascites 
which made little advance at first, but was gradually pro- 
gressive, was most likely to recur. In six of the fourteen 
cases paracentesis was required—in one four times, in two 
twice, and in three once. If possible, paracentesis should be 
avoided, as it causes an irritation of the peritoneum which 
is shown by a change in the cytological formula, in which 
lymphocytosis rapidly predominates. Rest in bed and a milk 
and vegetarian diet poor in chlorides is an essential condition 
for producing a cure. In six cases the ascites was cured by 
1444 
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maternal morbidity. Rosenfeld, in 1922, reported the results 
of 135 cases in which the. had been used. All the 
children were born alive, but four died subsequently ; no 
child or mother showed any marked injury. Krull reports 
satisfactory results in ninety-three cases, in about half. of 
which the pelvis was contracted. Hoffman, menti 116 
cases, stated that delivery was rendered easy, particularly 
in flat pelvis where the head was high. Averett has recently 


used the Kielland forceps in twenty-two cases, with excellent | 


results in all but one case, in which the woman had been in 
labour for twenty-four hours when he was called in. There 
being very great disproportion between the foetal head and 
the pelvis, he advised Caesarean section, but first tried 
Kielland forceps without success. The Caesarean section 
showed that no injury to the uterus or to the child’s head 
had been caused, and both mother and child recovered well. 
He adds that before the application of these forceps the exact 
positioa of the head must be determined, as also the direction 
position of the large and small 
ontanelles. 


44, Rupture of the Uterus, 


J. .G, SHERRILL and Obstet., May, 1926, 
bilit. 


p. 657) discusses the y of rupture of the uterus 
foliowing the administration of pituitary extract. A case is 
recorded in which there was a history of difficult instru- 
mental delivery in a young healthy primipara with uterine 
inertia, and manual placental extraction followed by profuse 
haemorrhage and marked collapse. During labour she had 
received three 0.5 c.cm. doses of pituitrian at two-hourly 
intervals. No peritonitis developed even in the presence of 
infection and no organisms were recovered from the blood. 
She ran a septic temperature with rigors, and after expectant 
treatment a radical hysterectomy was performed on the 
thirtieth day, revealing two small tears on the peritoneal 
surface connected with a wide separation of the muscular 
and mucous coats. From this case and a study of others 
reported Sherrill concludes that the use of pituitrin early in 
labour may cause rupture, and he emphasizes the point that 
sudden collapse during or at the completion of labour with 
uncontrollable haemorrhage after delivery of the placenta 
may indicate the occurrencé of uterine rupture, either partial 
or completé.. Treatment consists in suturing the torn uterus 
if there is no doubt about the absence of infection ; if there is 
doubt, hysterectomy should be performed. 


P athology. 
45. Classification of the Bacilli of Malta’Fever and 
Infectious Abortion. 
M. BaGueET (C. R. Soc. de Biologie, May 14th, 1926, p. 1187) has 
studied forty-two strains of foun of 
Malta fever, of B. melitensis infection in the goat, and of 
e same medium morphological aspect of cocci, 
cocco-bacilli, or bacilli; it was impossible to classify the 
strains by this method so that they should ae with 
a classification by any other method. Many of strains 
were agglutinated by non-specific serums, and many were 
floceulated by exposure to a temperature of 90°C. in saline 
There was a close agreement 
results of these two tests; the strains that flocculated 
heating were the ones that agglutinated most strongly with 
non-specific serums. The ic power of the strains 
varied considerably; as a rule the non-flocculable strains, 


on injection imto rabbiis, gave rise to a higher production of 
agglutinins than did the flocculable strains; bu 


group 

consideration of the morphological, cultural, and serological 
reactions of the forty-two strains the author concludes that 
it is impossible as yet to lay down any definite classification 
of the organisms of the Brucella group. ’ 


46, The Sedimentation Rate of the Erythrocytes, 

O. BOUET (Ugeskrift for Laeger, March 11th, 1926, p. h 

tne rate at of the in 
more than a hundred cases, using the technique described by 
Westergren. When the rate was normal, the test was repeated 
only two or three times in each case. In other cases it was 
repeated several times a day, notably in cases in which a close 
study was being made of the effects of protein shock treat- 
ment by injections of milk. In one group of cases of sciatica 
and muscular and articular rheumatism there were 35 
patients, of whom 19 were treated with injections of milk, 


The results were very good in 10 of these 19 cases, and iy 
6 others there was temporary subjective improvement. ‘I'ey 
“of these 16 patients had-been febrile before the treatment, 
and were rid of their fever in from four to seven days after 
.its commencement. In nearly all these cases the protein 
shock treatment was followed by a rise in the sedimentation 
rate, which was unaffected only in 2 cases, and which. became 
slower ina third case. The increasein the rate reached itg 
_maximum,.as a rule,four or five days.after the last injection, 
_No,definite conclusions could be drawn from the sedimenta. 
tion test in these cases as to the choice of patients for.protein 
shock treatment. The test -was employed in 13 cases of 
definite or sus tuberculosis, and proved of great value; 
it was found that when this reaction was persistently normal 
the presence of tuberculosis could be excluded. The reaction 
being in no sense specific, an abnormally rapid sedimentation 
rate could not be regarded as a definite sign of tuberculosis 
unless all the other causes of an increased rate could be 
eliminated. ‘ 


47. Human Intestinal Carriers of Tetanus Spores. _ 

J. H. BAUER and K. F. MEYER (Journ. Infec. Dis., April, 1926, 
p. 295) have made a survey of the distribution of tetanus 
spores in the faeces of persons in California. A small portion 
of faecal material was placed in beef-heart medium, heated 
to 70° to 75°C. for twenty minutes, cooled rapidly, and in: 
cubated for about a week. Smears were examined micro. 
scopically, and subcultures made from positive tubes inte 
Tulloch’s medium. After five days’ incubation the growth 
was transferred to liver agar and pure colonies isolated ; these 
were studied for toxicity and for serological type. Of 487 
specimens from California 24.6 per cent. were found to contain 
tetanus spores. In addition to these 43 specimens from nine- 
teen other States were examined, and in 9 tetanus spores were 
found. Data from other countries show a remarkable agree- 
ment with these figures; about one person in e four hag 
been found to be an intestinal carrier of tetanus bacilli. The 
authors bring evidence to suggest that the bacillus lives chiefly 
in the caecum ; that it is not a simple saprophyte living ia 
the intestinal contents, but is rather a parasite of the intes- 
tinal wall; and that there.is a mutual relationship between 
the tetanus bacillus and other spore-bearing anaerobes. They 
have never found the tetanus bacillus in the absence of these 
other organisms. The most common serological type was 
Type 1, which accounted for 63.3 per cent. of the Californian 
strains. The next commonest was Type 3, which accounted 
for 17.5 percent. The remaining strains were divided between 
Types 2,4,and5. Type 6 was never found, but three strains 
were encountered which did not agglutinate with any of the 
six type serums.. Whether these belonged to Type 7 was not 
determined 


48, Varieties of the Tubercle Bacillus, 

THERASSE (Le Scalpel, March 27th, 1926, p. 281) asserts that 
recent discoveries will shortly demand an entire revision of 
the accepted theories the inheritance, infection, 
prophylaxis, and treatment of tuberculosis. Vaudremer's 
work on the non-acid-fast forms of the tubercle bacillus and 
on filterable forms has been confirmed by the researches of 

and Philibert, and Thérasse believes that their 
results will give a new direction to the antituberculosis 
campaign. Vaudremer has shown that tubercle bacilli may 
be grown in a non-glycerinated potato medium, when they 
almost completely lose their acid-fast quality, but this is 
restored by subculture on glycerinated broth ; moreover, the 
bacilli no longer produce tuberculin. After several sub- 
cultures in ordinary agar the bacilli are only slightly or not 
at all acid-fast, and may fail to infect guinea-pigs. Bezancoa 
and Philibert conclude that the acid-fast type is a transition 
form only of the tubercle bacillus. It is possible that toxicity 
and virulence may be largely functions of acid resistance, 
which quality may depend on the condition of the lipoid 


| element. I has often been reported that in acute cases the 


bacilli may be short, sharply defined, and deeply stained, 
while in chronic cases they may be long, granular, irregularly 
stained, and ill defined. ‘Thérasse is not convinced that 
the lipoid envelope exists; it is more probable that the 
lipoid element impregnates the whole body of the bacillus. 
Vaudremer has also stated that a growth of non-acid-fast 
branched elements develops rapidly in the filtrate through 
a Chamberland L3 filter of cultures of tubercle bacilli; these 
elements are stained by gentian violet. Injected sub-/ 
cutaneously into guinea-pigs they produce local induration, 
which disappears in about three weeks, but they do not 
cause generalized tuberculosis. ‘These discoveries suggest 
that there is a special form of the tubercle bacillus, appa- 
rently connected with its reproduction—a stage in its life 
cycle. Bezancon and Philibert consider that the organism of 
tuberculosis is related to that of actinomycosis. Vaudremer’s 
latest researches have led him to the conclusion that there 


are several types of tubercle bacilli. 
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frequency of fistulas in tuberculosis at 5 per cent., and Taylor 
at 1 percent. Among 1,000 cases of fistula treated by Gant 
only 10 per cent. showed evidence of tuberculosis. Three 
groups of anal fistula may be recognized in association with 
tuberculosis: (1) non-tuberculous fistula in subjects of pul- 
monary tuberculosis; (2) tuberculous fistula in persons who 
do not present any obvious pulmonary lesions; (3) tuberculous 
fistula in subjects of pulmonary tuberculosis. In the first 
group operation is rapidly followed by recovery ; in the second 
group recovery is very slow, and requires much patience on 
the part of the surgeon; in the third group the post-operative 
outlook is very gloomy, and extensive tuberculous ulceration 
of the colon, rectum, and skin of the anus is frequently 
present. The author comes to the conclusion that the relation 
supposed to exist between anal fistula and tuberculosis is 
merely of historical interest, and that anal fistula may coexist 
with tuberculosis as it may with any other affection. 


61. Typhoid Abscess of Breast. 
P. O. SNOKE and J. L. GOFORTH (Amer. Journ. Med. Sei., 
April, 1926, p. 555) report a case of the rare condition typhoid 
abscess of the breast. The patient was a young negress, 
aged 18, who, after @ normal pregnancy and labour, weaned 
the child because lactation was deficient. Small lumps sub- 
sequently appeared in her breast, but gave no trouble. On 
admission to hospital she had a temperature of 103°, pulse 113, 
and respirations 22; there was no evidence as to the onset 
of the pyrexia. The physical examination showed slight 
bronchitis; rose spots and splenic enlargement were not 
noted ; there was a slight leucopenia. The Widal reaction 
was negative, but B. typhosus was found in blood cultures. 
The Wasserniann reaction was negative, and three examina- 
tions of the stools for typhoid bacilli were unsuccessful. The 
course of the fever was mild, but about twelve days after her 
admission to hospital a firm lump, rather more than an inch 
in diameter, was discovered in the lower inner quadrant of 
the right breast. On each side of this lump were two smaller 
ones; they were not fixed to the skin or chest wall; there 


_ was no fluctuation, and the swellings were not hot or tender. 


The possibility of the presence of tuberculosis or new growth 


* was considered, but surgical treatment was at first refused. 


Two months later the mass in the breast was half its original 
size, but was at one point fixed to the skin and fluctuation was 
elicited. The breast was amputated, and in dissecting back 
the skin a small nodule was cut through; it contained pus 
from which pure cultures of B. typhosus were obtained. The 
post-operative history was uneventful. The amputated breast 
showed a large thick-walled abscess, the cavity of which was 
the size of a golf ball, and the wall varied in thickness from 
4 to 28 mm.; it was filled with an orange-coloured putty-like 
material. Small discrete bodies resembling lymph nodes 
were embedded in the axillary mass of fat. he authors 
think it probable that the three post-lactation masses were 
periductal adenofibromata which had become foci for typhoid 
bacilli. The enlarged axillary masses were adenofibromata. 
The differential diagnosis between tuberculosis and neoplasm 
could not be made before the breast was removed, 


Therapeutics. 


62, Palliative Treatment of Inoperable Cancer. 
J. K. NaRav (Med. Journ. and Record, April 21st, 1926, p. 491) 
considers that in cases of inoperable cancer the most strenuous 
efforts should be made to obtain comfort and relief from 
= and other distressing symptoms. In addition to genera! 

ygienic rules, and the avoidance of carbohydrates in the 
diet, since these have been shown to stimulate the growth 
of malignant neoplasms, potassium in the diet should be 
replaced by calcium. The author recommends that cooked 
vegetables should form the bulk of the dietary, with abund- 
ance of fruit; while beans, uncooked tomatoes, fresh bread, 
and condiments should be forbidden. Cachexia may be com- 
bated by giving a large amount of distilled water, either 
plain or with fruit juices. Constipation should be treated 
by a liberal use of hot water, fruits, or paraffin, but the 
saline laxatives should be avoided owing to the amount of 
Water they withdraw from the body. The pain may yield 
to bromide preparations if a neurotic element is present, and 
suppositories containing 5 grains of antipyrin and one-sixth 
of a grain of belladonna extract may be helpful. Opiates 
should be saved for the later stage of the disease, and luminal 
and its allies used first. In extremely severe pain a com- 
bination of morphine with magnesium sulphate gives the 
best results. In oral cancer mouth-washes containing boric 
In cancer of the 


with very hot water, containing a few drops of a 1 in 1,000 
Solution of adrenaline, together with the application of heavy 


sandbags over the epigastrium. For the local treatment of 
external cancers, Narat recommends the avoidance of any 
irritant or stimulant preparations, and advises the use of 
pastes containing arsenic and mercury, liquid caustics, such 
as chromic acid, and a2 per cent. aqueous solution of formalin 

Martenstein’s salt paste, first recommended for the treatmené 
of lupus vulgaris, is also useful. The unpleasant smell of 
ulcerating growths may be controlled by local applications 
of granulated sugar, but, in view of the possibility that nourish- 
ment may thus be provided for the cancer cells, this treat- 
ment should be confined to very advanced stages of the disease. 
Powdered animal charcoal is also very effective, as also is a 


dusting powder of potassium permanganate and resorcin. 


63. Therapeutic Value of Red Rays, 

G. M. LEvICK (British Journ, Radiol., May, 1926, p. 185) has 
studied the therapeutic possibilities of the red rays in view 
of the beneficial results of sunlight on the muscles of persons 
suffering from tuberculous arthritis. Owing to the absorption 
of other rays by the water content of the tissues and the 
blood, red rays alone produce direct effects on the deeper 
tissues. The red rays were found to be absorbed by muscles 
and by inflammatory exudates. Cases of acute anterior 
poliomyelitis were investigated, in some of which the muscles 
showed complete degeneration reactions and no contraction 
could be obtained by the interrupted galvanic current. While 
the red rays were being administered special measures were 
also taken to preserve the nutrition and to prevent stretching 
of the paralysed muscles. Carbon filament vacuum lamps 
were used because they yielded light richer in red rays and 
infra-red frequencies than metal filament lamps in gas-filled 
globes. Red-stained soda glass screens were interposed in 
order that the maximum intensity of red rays might be used 
without overheating the skin; a reflector was used to direct 
the rays, the lamp was placed at a distance of two feet from 
the part affected, and daily exposures were given. In four 
children who had had anterior poliomyelitis, and in twa 
patients with tuberculosis of the leg and knee, encouraging 
results were obtained, and chronic ulcers healed rapidly; the 
treatment is also recommended for lupus and acute inflamma- 
tions. The author believes that irradiation with red rays 
produces in the deep tissues an increased power of resistance 
and repair and an improved nutrition. 


64. Argyrol in the Treatment of Aphthous Stomatitis. , 
M. PERRIN (Rev. Méd. de V Est, February 1st, 1926, p. 94) states 
that aphthous stomatitis occurs very frequently among tuber- 
culous patients. The ordinary alkaline treatment fails in the 
case of cachectic patients, among whom the disease fre- 
quently assumes a severe type. The author has discarded 
ordinary antiseptic applications and gargles or mouth- washes, 
in favour of a fairly strong solution of argyrol, applied freel 
to the lips, tongue, gums, and even to the tonsils. A sufficien 
quantity of argyrol (10 per cent.) solution should be — 
in order that it should not be too greatly diluted by the 
saliva. The author occasionally adds 30 to 50 per cent. 
glycerin to the water before mixing with the argyrol solution, 
particularly when the buccal mucosa is dry and thickened. 
The solution should be applied freely every two or three 
hours: to the mucous membrane of the mouth, fauces, and 
pharynx. After the first applications the progress of the 
disease is arrested, and, except in patients who are moribund, 
it may disappear from the mouth in three or four days. In 
the nasopharynx and oesophagus the infection is more 
obstinate, but nevertheless it improves under treatment. 
The author insists on the importance of frequent inspection 
of the mouth and pharynx in cases of phthisis, as the disease 
spreads so rapidly. He adds that argyrol has a definitely 
prophylactic action and is far more potent than protargol, 
the latter containing only 8 per cent. while the former con- 
tains 30 per cent. of silver. Argyrol is freely soluble-in cold 
water, which should always be Cotton- wool 
tampons may be replaced by camel-hair brushes if the form 
cause pain. yro! solutions usually cause little or no pain, 
especially when used prophylactically or in early cases of 
stomatitis, when they relieve dysphagia, enabling the patients 
to take food more freely. 


65. Thyroidin in the Treatment of Obesity. 
A.J. Coro (Rev. de med. y cir. de la Habana, March 10th, 1926, 
p. 151), who records an illustrative case, while maintaining 
that thyroidin is of great value in the treatment of obesity, 
urges that before administering the drug the patient should 
be carefully examined and an opinion formed as to the 
general ccndition in view of the fact that sensitiveness to 
thyroidin is of supreme importance though subject to extreme 
variations. In the first place it should be noted that in rare 


instances obesity may occur in association with hyperthyroid- 
ism, so that minimal doses of thyroidin are excessive. On 
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one or two series of twelve intravenous injections of mercury 
cyanide in doses of lcg. every two days; in two cases by 
one or two injections a week of quinine and bismuth ; and, 
in the remaining six, laxatives and hepatic opotherapy were 
sufficient to produce a cure. The subsequent history of only 
six patients was discovered. Five resumed their alcoholic 
habits and had a recurrence of ascites after a period 
ranging from two to six weeks, and in only one case did the 
ascites not reappear in spite of the patient’s return to drink, 
Fiessinger excludes tuberculosis from the causation of ascites 
in his cases, and does not think that the ascites in alcoholic 
cirrhosis is always syphilitic, in spite of the favourable action 
of mercury and bismuth ; but considers that the good result 
is due to the action of mercury and bismuth on the hepatic 
parenchyma, in which they provoke a revival of cellular 
activity. 


55, Diastolic Hypertension in Adult Congenital 
Syphilis, 

C. LEGRAND (Arch. Mal. du Cour, des Vaisseaux et du Sang, 
June, 1926, p. 384) confirms Gallavardin’s observation that 
diastolic hypertension, accompanied by a normal systolic 
blood pressure, indicates serious loss of equilibrium in the 
circulation, and implies myocardial weakness and venous 
congestion. Diastolic hypertension occurs in serious subacute 
or chronic nephritis associated with cardiac dilatation, and 
to a lesser degree in cardiac hypertrophy and dilatation with 
venous congestion or severe emphysema. Legrand describes 
several cases. He thinks that hypertension in a young subject 
suggests acquired syphilis, but he has found diastolic hyper- 
tension in several men whose ages varied from 21 to 48 years, 
and who had positive Wassermann reactions with a definite 
history of congenital syphilis. He states also that a diastolic 
hypertension of 100 mm. Hg must always be regarded as 
a serious symptom requiring careful investigation. 


56, Recurrent Swelling of the Parotid Gland, 

5S. WOLFF (Jahrb. f. Kinderheilk., May, 1926, p. 334) records 
the case of a male infant aged 2 months, the subject of 
cesophageal and pyloric spasm, who on several occasions 
developed swelling of the parotids lasting from two to three 
hours. No crepitation could be detected, so that emphysema 
could be excluded, and infection of the parotid could also be 
eliminated, as the swelling subsided in a few hours. Wolff 
was inclined to attribute the swelling to a spasm of Stensen’s 
duct, as the result of which the evacuation of the abundant 
saliva was obstructed, giving rise to a strong hard swelling. 
This suggestion harmonizes with spasm present in other 
parts of the alimentary tract. 


Surgery. 


57. Torsion of the Spermatic Cord. . 
V. C. Ink (Zentralbl. f. Chir., June 5th, 1926, p. 1437) reports 
two cases of torsion of the spermatic cord, of which only 
seventy-six cases have been described hitherto. In addition 
to the generally recognized causes of this accident, Bardy has 
suggested that in patent tunica vaginalis, the cord remaining 
free throughout its entire length is more easily twisted than 
when it is fixed in the inguinal canal. The general clinical 
symptoms resemble those of acute intestinal obstruction— 
peritoneal irritation, collapse, vomiting, abdominal pain, and 
reflex intestinal obstruction. There is swelling in the in- 
guinal canal, or in the affected half of the scrotum, closely 
resembling strangulated hernia. If the testicle is pable 
it may be possible to distinguish between the swollen epi- 
didymis and the mass of congested spermatic veins. Irk’s 
first case was one of cryptorchism, associated with torsion; 
his second was a bilateral hernial hydrocele, associated with 
a hernia and a twisted spermatic cord; such an association 
of torsion of the cord with congenital hernia does not seem 
to have been recorded previously. The first patient was 
a healthy boy, aged 16, who, two days prior to admission, 
after lifting a heavy weight, was attacked by severe abdo- 
minal pain, collapse, and vomiting. Four hours later there 
was an increasing swelling in the right groin; no relief 
followed rest in bed. On the third day strangulated hernia 
was diagnosed; there was no great muscular rigidity, no 


' vomiting, and no passage of faeces or flatus. In the right 


groin an oval and very tender tumour, as large as a man’s 
fist, was found; it was quite irreducible and a varicocele-like 
mass of twisted veins was plainly felt. The testis was 


rotated clockwise through 90 degrees; as it was quite gan- 
grenous if was removed. The patient made a rapid recovery. 
The second case was that of a healthy man aged 24, who, 
since childhood, had observed a constantly increasing swelling 
in the right side of the scrotum ; this, though larger than his 
fist, was easily reducible. While sitting down on the evening 
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before admission to hospital the hernia descended and he wag 
unable to reduce it. Typical signs of acute obstructiog 
appeared, but his general condition was good. The righ} 
side of the scrotum was tensely swollen to the size of two 
fists, and was very tender. The swollen testis lay above the 
hydrocele and was rotated clockwise through 90 degrees. Op 
opening the sac blood-stained serum escaped and a loop of 
small intestine, also twisted upon itself, was found. Thig 
was slightly swollen and congested, but was easily returned 
through the large hernial orifice. The testis was congested 
but not gangrenous: it was fixed in the normal position ang 
the very long cord was shortened by making a U-loop; 
a drainage tube was inserted and a Winkelmann-Bassinj 
operation for radical cure of the hernia was performed. Ing 
— the greatly swollen testis was reduced to its normal 
size. 


58, Treatment of Oid Congenital Dislocation of 
the Hip. 

L. C. ABBOTT (Arch. of Surg., May, 1926, p. 983) points out 
that in old congenital dislocations of the hip it is often diffi. 
cult to secure reduction by the usual methods of treatment 
because of the marked pathological changes that have taken 
place in the joint. After the age of 10 the force used in the 
so-called ‘‘bloodless method ’’ may cause serious injury te 
the vessels and nerves. This condition, if left till adult life, 
is productive of severe disability, and palliative measures 
often fail to give any relief. The cause of failure to produce 
reduction in these cases is chiefly a shortening of the soft 
parts of the hip and thigh which fixed the head of the femur 
well above the acetabulum. Further, the acetabulum ig 
poorly developed and filled with fat and folds of capsule. The 
first indication in treatment, therefore, is to overcome this 
shortening so that the head of the femur can be brought 
down; the second is to clear the acetabulum. Skeletal 
traction is effective in stretching the contracture of the soft 
parts and bringing the head down, and this is best applied by. 
the Steinman pin through the shaft of the femur. Reduction 
is finally obtained by open operation ; either arthrodesis may 
be performed or an attempt made to preserve motion. In 
five recorded cases there was improvement in the length of 
the leg and in the gait. 
the results were best for weight-bearing, and this procedure 
gave the most satisfactory functional result. The end-results 
where movement was preserved were not so satisfactory. 


59. Surgical Treatment of Splenomegaly. 
A. TROELL (Lyon Chir., March-April, 1926, p. 137) records 
fifteen cases where surgical measures were undertaken to 
deal with enlargement of the spleen. Eight patients had 
Banti’s disease, three haemolytic jaundice, two pernicious 
anaemia, one repeated haemorrhages, and one tuberculous 
infection of the spleen. In thirteen cases splenectomy was 
performed, while in two some of the vessels at the hilus 
of the spleen were ligatured. There was no operative 
mortality. Troell states that the effect of splenectomy in 
carefully selected cases is generally very satisfactory; in 
Banti’s disease a complete cure may be expected. Even 
when there is bile in the urine, and ascites, and changes in 
the liver, the result may be favourable. From the operative 
standpoint it is useful to classify the cases of Banti’s diseass 
into three stages, depending on the duration and characters 
of the symptoms. If the onset is fairly recent, but there is 
a@ severe degree of anaemia, the prognosis is less favourable 
than in the more chronic cases, where the abdominal con- 
dition is more in evidence than the blood changes. Even 
where the changes in the blood—leucocytosis, eosinophilia, 
and the presence of nucleated red cells—persist after the 
operation of splenectomy the outlook is not unfavourable. 


It sometimes happens that the ‘patient’s resistance to other — 


infections may be altered for a time after operation. Where 
splenectomy is contraindicated it may be necessary to resort 


to ligature of some of the splenic vessels; this seems to — 
lessen the activity of the spleen in these conditions with © 


a satisfactory result. 


- 60, Anal Fistula and Tuberculosis. 


A. FERRE Y FERRE (Arch. de med., cir. y 


although this is not a well established fact. 
Hospital Lockhart-Mummery found tuberculosis in only 15 to 


20 per cent. of his cases of fistula, and Gabriel at the same ~ 


hospital, as the result of histological examination and inocu- 
lation of guinea-pigs, found tuberculosis present in only 15 per 
cent. 


most fistulas are tuberculous. According to the statistics of 
the Brompton Hospital, fistulas were found in only 4 per cent. 


of the tuberculous patients. Douglas Powell estimated the a 


Where bony ankylosis was obtained | 


esp., January 9th, 
p. 54, and January 16th, 1926, p. 104) remarks that it has been ~ 
stated that the majority of fistulas are primarily tuberculous, — 
At St. Mark’s 


Although it is certain that anal fistulas are very — 
frequent in tuberculous subjects, this does not imply that — 
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71, Diagnosis of Congenital Syphilis in Infants. 

L., NURNBERGER (Zentralbl, f. Gyndk., March 20th, 1926, 
p. 705) describes the methods used in the diagnosis of 
maternal and infantile syphilis at the Universitaits-Frauen- 
klinik at Hamburg, together with some results of treatment. 
Serological examination is made of retroplacental blood and 
of blood taken from the umbilical cord at birth. If either 
gives a positive Wassermann reaction the maternal blood is 
again examined before the patient’s discharge from the clinic 
about the tenth day; non-specific reactions, which are not 
uncommon in non-syphilitic subjects at term, are thus 
detected. A second examination of the child’s blood at this 
time is held to be unnecessary ; a.second negative test does 
not negative syphilis, for frequently .a positive serological 
finding is not shown until the later appearance of clinical 
symptoms. Similarly a second positive Wassermann reaction 
is not. necessarily a proof of syphilis and may be replaced in 
the course of a few weeks by. a negative reaction. Great 
reliance, on the other hand, is placed on «#-ray examination 
of the infant’s extremities, which is made in the ninth week 
in every case in which there is a suspicion, on serological 
or clinical grounds, of congenital syphilis. Radiographic 
detection of bony syphilis is considered conclusive, and 
renders further blood examinations unnecessary. If z-ray 
signs are absent, however, the mother’s and child’s blood are 
again tested, and a positive result is taken to justify anti- 
syphilitic medication. The radiographic signs of congenital 
syphilis are those of (1) osteochondritis, with irregular 
increase of the calcification in the epiphyseal cartilage—most 
common in the femur, tibia and fibula, radius and ulna, or 
humerus, in the order named; or (2) ossifying periostitis of 
the long bones. In about one-fifth of the author’s cases it 
has been possible to trace for periods of from two to five 
years infants suspected of syphilis at discharge from the 
ying-in home. Of these more than one-half showed signs of 
syphilis, either clinically, or indicated by late development 
of a positive blood reaction, or by radiographic examination 
of the long bones. With regard to the effective treatment, 
Nirnberger, collating his own cases with those reported in 
the literature, finds that 85 per cent. of syphilitic mothers 
treated during pregnancy give birth to healthy children, as 
compared with 41 per cent. of untreated. 


13. The Glycosuria of Pregnancy. 3 
M. LaBBE and M. CHEVKI (Paris Méd., May 1st, 1926, p. 416) 
remark that the occurrence of glycosuria and lactosuria on 

pregnancy has been recognized since 1856, when Blot firs 

found glycosuria in all his, patients during delivery and 
lactation, and in about 50 per cent. of pregnant. women. 
Later statistics have ranged between 4 and 100. per cent., 
but probably in many.cases the method of examination was 
unreliable. The authors find that lactose may appear alone 
or in conjunction with glucose at any stage of pregnancy, but 
more frequently during the last three months ; of 53 pregnant 
women, fasting glycosuria was present in only three cases. 
They conclude, therefore, that spontaneous glycosuria is far 
less common during pregnancy than was thought previously. 
They agree that a renal hyperpermeability to glucose is often 
present during pregnancy, although this condition is not con- 
stant enough to be reckoned as gue of the signs of pregnancy. 
Renal hyperpermeability alone does not, however, offer an 
adequate explanation of the presence of glycosuria; other 
organs, and the sympathetic nervous system in particular, 
have been held responsible. The authors’ personal observa- 
tions have convinced them that severe glycosuria during 
pregnancy is connected with, and forms part of, the syndrome 
of hepatic insufficiency associated with destructive changes 
in the liver cells, urobilinuria, presence of amino-acids, and 
of acidosis. It is probable that other organs, especially the 
pancreas, are affected by the hepatic derangement. The 
glycogenic disturbance is usually transitory, but it recurs 
with increasing severity in each subsequent pregnancy, and 
it is probable that ultimately, in some cases, it terminates in 
true diabetes. 


14. Rupture of the Uterus. 
NOLENS (Bruxelles Médical, June 6th, 1926, p. 955) records a 
case of rupture of the gravid uterus successfully treated with- 
out operation. The patient, a primipara aged 37, with rachitic 
flat pelvis, had been given an injection of pituitary extract 
on the third day of a prolonged labour. After delivery by 
forceps of a living child, no part of which had entered the 
abdominal cavity, a longitudinal tear three inches long was 
found during manual removal of the adherent placenta in the 
anterior wall of the body of the uterus. Hysterectomy was 
considered too risky in view of the exhausted condition of 


the patient, who had a considerable degree of albuminuria as 
well as exophthalmic goitre and acute superimposed on 
as ( chronic bronchitis. e was place owler’s position wit 
in Obstetrics and Gynaecology. ice on the hypogastrium, and treated expectantly. Sixteen 
ral . ) a | days later she was discharged from hospital in good condition. 
be 72, Diagnostic Value of Pituitary Extract in Obstetrics. 


75. GUENTIOT and SUZOR (La Gynécologie, March, 1926, 
p. 164) describe a case of spontaneous rupture of the uterus 
which occurred nineteen hours after commencement of labour 
in a 2-para aged 22; a tear in the left part of the lower . 
uterine segment was discovered during manual exploration 
on account of bleeding) after forceps delivery of a dead 
oetus presenting by the face and weighing 71b. lloz. At 
laparotomy a large subserous haematoma over the tear 
prevented recognition of the left uterine artery; hysterec- 
tomy was nevertheless performed, the uterine remnant being 
sutured with catgut and a Mikulicz drain inserted. The 
patient recovered after a febrile puerperium. 


oa W. ZORN (Zentralbl. f. Gynék., May 15th, 1926, p. 1315) 
he mentions a number of conditions in which aid in diagnosis 
: ne has been derived from the contraction of the pregnant uterus 
il which follows the intravenous injection of pituitary extract. 
In the latter half of normal pregnancy this contraction is 
palpable within one minute, lasts from one to five minutes or 
even longer, and is followed by other shorter contractions ; 
in the first halfof pregnancy the uterine contraction following 
the injection within one minute may be somewhat shorter. 
° The doses used were 0.25 and 1 c.cm. in the second and first 
halves of pregnancy respectively ; the German preparation 
in employed, which was found to be without danger for foetus 
in and mother, is thought to be less concentrated than English 
preparations. In cases of rupture of the body of the uterus 

with escape of a large portion of the foetus into the abdominal 
is cavity no uterine contraction after intravenous injection of 
pituitary extract is felt on palpation in the region of the 


76. Internal Haemorrhage from Haematosalpinx, 
F. Patti (Rev. d’Ostet. e Ginecol. Prat., May, 1926, p. 246) 
records a case of extensive intraperitoneal haemorrhage from 
haematosalpinx, simulating an ectopic pregnancy. The 


[he fundus. In cases of suspected placenta praevia injections | patient, a 6-para aged 32, had contracted gonorrhoea two 
= of pituitary extract may be of Games cintabinnbe. The | years previously during her last pregnancy and, after a 
102 


ebrile puerperium, had suffered from pelvic pain with 


ensuing contraction of the uterus may lead to extrusion A period of forty days’ freedom 


be @ through the cervix of portions of placenta which previously aaa and copious menses. 


hea had been impalpable, and one patient who had been admitted | from bleeding succeeded a menstrual interval of twenty days 
um. to hospital for placenta praevia and did not have further | and was followed by severe pain and syncopal attacks. At 
ed, § vaginal bleeding after repeated pituitary extract injections | the operation for acute anaemia ascribed to rupture of an 
ster was later found to have a small bleeding mucous polypus. | ectopic pregnancy, the intraperitoneal effusion of blood was 
ling The contraction of the uterus in response to intravenous | found to have come from a pervious distended Fallopian tube 
ast injections of pituitary extract was found to be of considerable | Which contained a large blood clot; the smaller tube of the 
ost help in the diagnosis of early pregnancy, including cases as | other side contained fluid blood. Microscopically no signs of 
ain- early as the sixth week. In distinguishing between early | ectopic gestation were detected, but well marked signs of 
vier uterine pregnancy and softened myoma the absence of | subacute inflammation were present in the tubes of both 
; be § a change in consistency of the uterus after the intravenous | sides; endometritis and sclero-cystic ovarian disease were 
ent. injection of pituitary extract is definitely against pregnancy, also present, 

odes although its presence is not conclusively in favour of that 

tem~ § condition. Therapeutically Zorn recommends intravenous | 717- Relative Pelvic Contraction, 

tion injection of pituitary extract, not only in the third and some- | J. TORRE BLANCO a ha de med., cir. y esp., May 22nd, 1926, 
the times the second stage of labour and in Caesarean sections, | p. 337) regards a relatively contracted pelvis as one of which 
aud but also in cases of complete rupture of the uterus. Given | the true conjugate diameter is over 7 cm. with a full-term 
8 a as a preliminary to the digital or instrumental clearing out of | foetus of normal size. During gestation in cases of relative 


the uterus in cases of abortion, it acts by diminishing the | pelvic contraction expectant treatment only is 


required, and 
“@ Capacity of the organ and 
Walls, 


during the last 
Blanco maintains that therapeutic 
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the other hand, obese subjects with symptoms of hypothyroid- 
ism are frequently met with. In such cases large doses are 
indicated which cause serious disturbance ia normal persons. 
There is no doubt that cases of essential thyroid obesity occur 
which are almost always due to post-infective changes or 
tumours én the thyroid gland, goitre, and the like. But the 
most frequent examples of obesity are those cases of thyroid 
fusafficiency which are due to the obesity itself. Super- 
imentation gives rise to changes in all the glands, including 

e thyroid, testis, and ovary. Moreover, sensitiveness to 
yroidin appears to be associated with a special condition of 
he vagus and sympathetic, Persons who show definite evi-. 
dence of sympathicotouus react violently to the drug, whereas 
vagotonic subjects can tolerate a fair-sized dose. The admini- 
stration of suitable doses for the treatment of obesity —namely, 
15 to 20 cg. of thyroid extract daily—is followed by cheerful- 
ness, alacrity, muscular activity, slight acceleration of the 
pulse, rise of blood pressure, increase in the peripheral warmth 
and dolour of the skin. This healthy state only disappears 
when administratiou of the drug is prolonged and the doses 
are very large, when it is replaced by # sense of fatigue in 


the lower limbs, neuralgia, headache, general asthenia, tachy- 


cardia, and irritability. Coro always begins with a dose of 


15 to 20 cg. and never gives it for more than ten days in’ 


succession. ‘It is important that administration of the drug 
should be associated with the observance of a strict regimen. 


66. Coley’s Fluid in Inoperable Malignant Tumours. 
W. B. Couey (Therap. Gaz., March 15th, 1925, p. 157) gives 
a brief account of the origin, technique, aud results of the 
treatment of inoperable maligdant tumours by his mixture 
of toxins prepared from the Streptococcus erysipelatis and 
B. prodigiosus. He found that in many cases of inoperable 
malignant disease of all kinds, but especially sarcoma, the 
tumours disappeared during attacks of accidental erysipelas, 
and that no recurrence followed. He gives details of several 
cases treated by his method, and adds that, though he has 
never advocated the use of the mixed toxins in operable 
cases, yet in cases of sarcoma df the long bones, where an 
operation would involve the sacritice of a limb, a preliminary 
brief trial of the fluid for three or four weeks is worth while, 
after which, if no marked improvement is noted, amputation is 
advised, followed by prolonged toxin treatment. In periosteal 
osteogenic sarcomas characterized by a considerable amount 
of new bone formation, no such preliminary treatment is 
adyissd. For an adult the initial dose of his mixed cultures 
is 0.03 c.cm., and for children correspondingly swallec 
amounts are used, The dose is increased daily by 0.03 c.cm., 
and if no marked rise in temperature has occurred after three 
or four injectious the degree of increase is doubled. After 
the appearance of a pyrexial reaction three injections a week 
are sufficient. ‘The treatment is continued with occasional 
intervals until the tumour has entirely disappeared, and 
thereafter for several months. Coley finds that the individual 


susceptibility varies and has to be taken into consideration. 


He originally tried intravenous injections, but quickly 
abandoned them; more recently he has returned to this 
method, but is still not prepared to recommend it as safe. 
He considers that the intramuscular injection is practically 
free from danger if the foregoing principles are observed ; in 
more than 1, cases he has. had only three deaths, due to 
embolism in two cases, when the general condition of the 
patients was extremely bad. He gives a statistical account 


of the results-obtained by this method in lymphosarcoma, - 


Hodgkin's disease, and sarcomas of the testis and long bones. 


87. Auto-transfusion. 


V. C. M. LEESBERG (Nederl. Tijdschr. v. Geneesk., April 17h, - 


1926, p. 1617), who records four successful cases, states that 
trausfusion of the patient’s own blood is not a new invention, 
as it was employed by Scribonius in 45 A.D. Auto-transfusion 
can be performed in two ways. The first method consists in 
intramuscular injection of the blood so as to cause a general 
reaction and possibly an increased formation of immunizing 
bodies. The second method, which is indicated in the treat- 
ment of boils, consists in injection of the blood between 
the iufected and non-infected tissue, the object being not to 
cause a general reaction but to produce compression of the 
blood vessels and lymphatics by an increased tension of 
the tissues.. Boils in the region of the nose and upper lip 
are particularly suited for this treatment. Incision of the 
boils is inadvisable, as this causes a diminution of the tissue 
tension, and enables the abnormal products of disintegration 
and the micro-organisms to become generalized through the 
blood vessels and lymphatics and causes death from septic- 
aemia. But if the case is treated according to Liwen’s 
technique the morbid focus can be dealt with without the 
risk of dissemination, as the injected blood shuts off the 
focus from the rest of the body for about a week, which is 


a sufficient period to bring the infective process to a standstill, 
It is also supposed that the blood has a bactericidal action, 
According to Vorschiitz the first method has both a specifie 
and a non-specific action. On penetration of the bacteria 
and toxins the organism reacts by formation of antibodies, 
The patient’s blood is thus an ideal specific serum. ‘lhe 
non-specific action is an example of protein therapy. In the 
5 ee method 50 c.cm. of blood is used, and in the second 
c.cm. 


Disease in Childhood. 


68, Spastic Paralyses in Infants. 


‘JULES ComBY (Rev. Méd. de la Suisse Romande, March 10th, 


1926, p. 130) groups these cases in three categories: (1) Little's 
disease, characterized by a spastic paraplegia ; the condition 
is congenital, being due to intrauterine encephalitis, often of 


syphilitic origin. (2) Various spastic paralyses—monoplegias, _ 


hemiplegias, paraplegias, etc.; they follow on epidemic 
encephalitis or some acute infection, and are due toa 
descending sclerosis of the pyramida) tracts. (3) Spastic 
obstetrical paralyses due to accidental injury, instrumental 
or otherwise, at time of birth. All these forms commence 
with an inflammatory process of the cerebral. motor area, 
which goes on to a descending degeneration of the pyramidal 
tracts. The prognosis depends on the degree and extent of 
the lesions. When there is much cerebral damage and signs 
of menial defect follow on the motor paralyses the prognosis 
is almost hopeless. When the amount of paralysis is slight 
and intelligence is maintained considerable improvement can 
be expected, if not complete cure. Treatment in syphilitic 
cases should be specific. In all cases the author employs hot 
baths, followed by dry friction, passive movements, massage, 
and, later, education in active movements. He has had 
encouraging results from such treatment, which may, hows 
ever, have to be continued for ten to fifteen years. 


69. The Nervous Manifestations of Acetonaemia 
in Children, 

F, FORNARA (Rev. di Clin. Ped., May, 1926, p. 296) reviews the 
literature and records five personal cases of acetonaemia in 
children aged from 2 to 7 years, characterized by nervous 
symptoms such as somnolence alone or somnolence alternating 
with restlessness and convulsions. Examination of the urine 
in all the cases during the occurrence of these nervous sym- 
ptoms showed the presence of acetone or diacetic acid in 
considerable quantities. Examination of the cerebro-spinal 
fluid was made in only two cases, in both of which it was 
negative. Treatment by alkalis administered both by mouth 
and rectum caused a rapid disappearance of the symptoms, 
thus confirming the existence of a direct relation between the 
nervous symptoms and the acidosis. Fornara emphasizes the 
importance of distinguishing the nervous symptoms associated 
with acetonaemia from tuberculous meningitis and the various 
forms of encephalitis. 


70, Acute Appendicitis in Children, 
F. CHRISTOPHER (Amer. Journ. Dis, Child., April, 1926, p. 525), 
from a study of the literature, concludes that the most 
important points in the diagnosis of acute appendicitis in 
children under 5 years of age are tenderness and rigidity in 
the right lower quadrant, leucocytosis, and abdominal pain. 
It is more common to mistake appendicitis for other diseases 
than vice versa. Acute appendicitis in these children is 
characterized by its insidious onset and rapid progress to 
perforation and gangrene. The mortality is high. The 


treatment is early operation, and the younger the child the 


greater the urgency of the operation. The gridiron incision: 
of McBurney is the best. The appendix should always be 
removed, except in cases of large localized abscesses, when’ 
its removal would entail extensive soiling of the peritoneum. 
In such .cases the abscesses should be adequately drained, 
and, if necessary, the +s gene may be removed at a later 
operation. When operating in the presence of a spreading 
peritonitis the appendix should be removed with the least 
possible disturbance of. the abdominal viscera. In the post- 
operative treatment the body temperature should be main- 
tained and the patient kept as quiet as possible; the Fowler 
position is generally best. Food and nourishment must be 
given promptly. Repeated hypodermoclysis of a 3 per cent. 
glucose solution is recommended. Lavage with weak soda 
solution is useful in vomiting and gastric dilatation. Disten- 
sion is treated by stupes, the electric pad, and administration 
of pituitary extract. Enemas are withheld entirely in the 
bad cases, or are given only with the greatest caution and 
with low pressure. In desperate cases of ileus the sewing of 
a catheter into the small bowel for intestinal drainage is” 
advise” 
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Medicine. 


84, Renal Rickets, 

ACCORDING to G. V. ASHCROFT (Journ. of Bone and Joint 
Surgery, April, 1926, p. 279), the clinical picture of renal 
rickets shows stunting with rachitic deformities, usually 
of late onset, and occurring with or without demonstrable 
kidney lesion. In renal rickets the urine is pale, of low 
specific gravity, and usually contains albumin. The de- 
formity appears about puberty, and in the twenty-four cases 
sollected there was a great preponderance among females. 
There was marked muscular asthenia, but no muscle wasting. 
The patients adopt an atonic posture when standing; the 
gait is waddling and they are scarcely able to lift the feet 
from the floor. Radiograms showed a general rarefaction and 
changes at the epiphyseal lines characteristic of rickets ; split 
fractures were frequently seen. The change in the meta- 
physis predominates, with a hazy woolly porosis. The 
kidneys showed chronic interstitial nephritis, while the 
suprarenals had thickened capsules with increase of the 
connective tissue between the cells, and the thyroid gland 
appears inactive in these cases. It is suggested that the 
condition arises from an ascending infection of the urinary 
tract which has spread to the suprarenals. Operation in 
these cases is liable to be followed by disaster. The best 
treatment is cod-liver oil, calcium salts, and perhaps thyroid 
extract. Massage and exercises should be given, and this 
may arrest the disease. Ashcroft thinks that the evidence 
warrants the suggestion that the disease is due to fibrosis 
of the suprarenal gland. 


85. Gerlier’s Syndrome in Epidemic Encephalitis. 

H. VERGER (Gaz. hebd. des Sci. Méd. de Bordeaux, March 14th, 
1926, p. 164) records three cases of epidemic encephalitis in 
patients aged 17, 61, and 31 respectively, who presented the 
syndrome described by Gerlier in 1887 under the name of 
“paralytic vertigo,’’ and later‘called ‘‘ kubisagari’’ by the 
Japanese. ‘The syndrome is characterized by attacks of 
asthenic paralysis chiefly affecting the. extrinsic muscles 
of the eyes, the bulbar muscles, the muscles. of the front 
and back of the neck, and in some instances those of the 
limbs. ‘The vertigo is only a secondary phenomenon, and is 
the ordinary consequence of the visual disturbance or of 
staggering caused by paresis of the lowerlimbs. Neuralgias 
in various situations have also been described. Verger comes 
to the conclusion, first, that epidemic encephalitis may appear 
in a form resembling Gerlier’s syndrome, and secondly, that 
the epidemic disease of Gerlier and the kubisagari of the 
Japanese were probably only episodes in epidemic encephal- 
itis of which the existence was unknown prior to the work 
of Cruchet, Moutier, aud Calmette. 


86. Technique in Artificial Pneumothorax. 
W. NEUMANN (Med. Klin., March 26th, 1926, p. 491) points out 
that while the success of artificial pneumothorax depends 
largely on the dexterity of tho operator, the simplification 
of the apparatus used is, nevertheless, an important factor. 
This consists of two 
bottles, graduated and connected at their bases, and con- 
tained in a portable wooden box. The pressure is changed 
in these, not by raising or lowering the bottles, but by pump- 
ing air in by means of a pneumatic bulb. The bottles need 
not be moved, therefore, except in special cases when a very 
high pressure is required. Another feature is that the two 


taps connecting the bottles with the water manometer and 


with the needle are placed on the handle of the needle itself, 
thus obviating the need for an assistant. The author employs 
ordinary air and considers it to be perfectly safe. He uses 
blunt needles for induction and sharp ones for refills, and 
thinks that in most cases the axilla is the most suitable 
point of entry. 


87. Prophylaxis of Measles. 


R. KOCHMANN (Deut. med. Woch., April 2nd, 1926, p. 565) 


states that in November, 1925, a prophylactic measles serum, 
obtained from animals and prepared under Degkwitz’s 
direction, was placed on the market. Kochmann has 
recently employed this serum in a dose of 10 c.cm. in 
nineteen children, aged from 9 to 21 months, who had been 
exposed to measles. All at the time of inoculation were 


healthy and afebrile, and some had been given quartz lamp ' 


treatment for rickets. Thirteen children, six of whom had 


more or less severe serum sickness, contracted measles and © 
only six escaped. The latter, however, afforded no proof of 
the value of the serum, since one had already had measles, 
one was of an insusceptible age (4 months), the third could 
not be followed up, the fourth died of nephritis in the incuba- 
tion period, and in the remaining two the history of measles 
was uncertain. Two of the unsuccessfully inoculated children 
died of measles, and of the remainder five had normal attacks, 
and six had bronchopneumonia, otitis, or both, as complica- 
tions. The serum sickness which occurred in more than a 
third of the cases was almost as severe as an attack of 
measles untreated by serum. Kochmann concludes that the 
new method should not take the place of convalescents’ serum 
in the prophylaxis of measles. 


88, Hereditary Diabetes Insipidus, 

G. MARANON and E. BONILLA (La med. Ibera,: March 20th, 
1926, p. 337), who record an illustrative case, remark that 
diabetes insipidus chiefly occurs in early life. Of fifty cases 
seen by Marajfion about 75 per cent. developed the disease 
before 10 years of age. The onset of polyuria generally 
occurs in the years immediately preceding puberty. The 
disease is uncommon in the first two years of life: the 
earliest case is that recorded by De Luca (1915), whose patient 
was aged 3 months. Delafield and Rachel have reported a 
case at 6 months, Variot one at 17 months, and Pincherle and 
Magni two cases at 12 months and 17 months. The present , 
authors’ case occurred in a male infant aged 1 year, whose 
parents noticed that he was passing urine frequently and in 
large quantities, and was constantly asking for water. When 
seen by the authors at the age of 20 months he was passing 
8 litres of urine in the twenty-four hours and drinking approxi- 
mately the same amount of water. The specific gravity of 
the urine was 1004. Injection of 1/2 c.cm. of pituitrin caused 
the polyuria to fall temporarily to 44 litres in the twenty-four 
hours. There were no nervous symptoms or any evidence of 
pituitary lesions. X-ray examination showed a completely 
normal sella turcica. In view of. the fact that all writers 
have emphasized the importance of the hereditary factor in 
diabetes insipidus, it is noteworthy that the child’s mother 
suffered from polyuria. 


89. The Pigmentary Syphilide. 
J. BEJARANO and J. A. Gay (Arch. de med., cir. y esp., 
March 13th, 1926, p. 481), as the result of their personal 
experience and a study of the literature, come to the 
following conclusions: (1) Various causes distinct from 
syphilis may produce a clinical picture resembling the pig- 
mentary syphilide. (2) The pigmentary syphilide properly 
so called always follows a macular or papular syphilide, as 
is shown by the fact that vascular lesions of a syphilitic type 
are always present. (3) The influence of the suprarenal 
capsules may be regarded as certain. The hypothesis of 
Brandweiner and Alquist, who regard the origin of the 
pigmentary syphilide as a purely local one, is very doubtful. 
(4) The term ‘‘achromia’”’ is not suitable, as the authors have 
never found a single point of the lesion in which pigment was 
completely absent. The term ‘syphilitic leucoderma’’ is 
therefore inapplicable. (5) A pigmentary syphilide in regions 
other than the neck does not appear to be influenced by the 
action of light. . 


90 _ Alcoholic Amblyopia. 
L. Bussy (Journ. de méd. de Lyon, March 20th, 1926, p. 161) 
states that there has recently been an increased incidence of 
ocular disease referable to alcoholism, and particularly of 
retrobulbar neuritis. This condition, which was formerly 
chiefly seer in the out-patient department, is now equally 
common or even more frequent in private practice. It is 
difficult to say whether this is due to the spread of alcoholism 
to the upper classes or to a redistribution of wealth as the 
result of the war. The production of the ocular lesions is 
gaid to be due to alcohol alone. Tobacco does not appear to 
play any part, so that the term ‘nicotine and alcoholic 
amblyopia’’ should be abandoned. Bussy has never seen a 
pure case of nicotine amblyopia. Alcohol does not primarily 
affect the nerve fibres or connective tissue of the optic nerve, 
but the disease is primarily retinal. The toxin is believed 
to act on the ganglion cells of the retina, either by destroying 
them directly, or rather by rendering them specially sensitive 
to the action of light, In the treatment, therefore, of 
alcoholic amblyopia, especially in view of avoiding recur- 
rence, not only should all be light 
but the eyes should be protected cons y against t, 
and particularly against the ultra-violet rays, _ 
284 


was 
tion 
was bs 
and 
here 
Heh | 
thor 
sms 
ling 
L 
ight 
{ 
que 
it a 
aris 
the 
ally 
ucy 
| im 
per 
sid, | 
ots, 
ass 
the 
age 
ove 
igh 
om 
of 
ed. 
nd 
an 
| 
in 
bt 
18. 
id 
he 
tie 
o 
he 
ns | 
ry 
nd 
nd 
tio 
ty 
er 
ic 
y 
ad 


EPITOME OF CURRENT MEVIUAL LITERATURE, 


Tue Barrise 
Mepicat 


| 14 JvLyY 17, 1926) 


abortion is a scientific heresy, and that artificial premature 
labour has more drawbacks than advantages; it should be 

rmitted only in exceptional circumstances. It is also only 

exceptional conditions that the classical Caesarean opera- 
tion should be performed in the later days of pregnancy; 
otherwise it should be delayed until the onset of labour. 
When labour begins, if the head is still movable, one should 
wait if possible until the lower uterine segment is fully 
formed. If the head becomes incarcerated and does not 
advance operation should be performed before there is any 
considerable compression of the soft parts, pelviotomy or 
Costa’s sympbysiotomy being most indicated in these eases. 
If the foetal head sinks into the cavity of the pelvis spon- 
taneous delivery should be awaited or forceps applied if they 
are indicated. Basiotripsy should be confined to cases when 
the foetus is dead, and should only be allowed with a living 
foetus in some exceptional cases in private practice. 


Pathology. 


78. The Antirachitic Effect of Irradiated Cholesterol 

after Crystallization. 
I. I. NitzEscu and G. POPOVICIU (C. R. Soc. de Biologie, 
May 28th, 1926, p. 1301) have investigated the action of 
crystallization on cholesterol that has been irradiated by 
ultra-violet light. Merck and Kahlbaum’s cholesterol was 
purified by three or four successive crystallizations, and was 
then submitted for one to two hours to the rays of a quartz 
lamp. Part of the irradiated cholesterol was kept as a 
control, and part was subjected to repeated recrystallization 
in 96 per cent. alcohol. After each crystallization the fraction 
remaining in the supernatant fluid was recovered by desicca- 
tion. Using rats that had been fed for four to twelve days 
on Sherman and Pappenheimer’s rachitic dietary No. 84, they 
tested the effect of the irradiated and the non-irradiated 
cholesterol, and of the crystalline and the soluble fractions 
of the irradiated cholesterol. The results showed that the 
irradiated cholesterol lost its antirachitic properties after four 
recrystallizatious and more completely still after six. The 
soluble fraction, however, remaining in the supernatant fluid 
was highly antirachitic, curing rats when administered in 
the proportion of 0.1 to 0.15 per cent. of the total dietary. 
A further series of experiments was made with digitonin. 
It was found that the fraction of irradiated cholesterol that 
was precipitated by digitonin was devoid of antirachitic 
power when added in the proportion of 0.1 per cent. to the 
dietary, whereas the non-precipitable fraction arrested the 
appearance of rickets even in the proportion of 0.002 per 
cent. The antirachitic power of irradiated cholesterol, there- 
fore, appears to reside in the alcohol-soluble and digitonin- 
soluble fractions. 


79. The Defensive Mechanism of the Parametrium. 
T. HOFBAUER (Bull. Johns Hopkins Hosp., April, 1926, p. 255), 
as the result of examining forty-three specimens of para- 
metrium obtained from full-term pregnant uteri, reports that 
during pregnancy monocytes and clasmatocytes appear in 
the base of the broad ligament and form a protective tissue 
with phagocytic powers, and that this mechanism is increased 
in prolonged labours, but more especially in cases where 
infection is present. The protective barrier is developed 
from ‘resting wandering cells’’ and from adventitial cells, 
This phagocytic tissue has to be seriously considered as 
affording a barrier to infection, its method of acting being 
biological, by phagocytosis; it thus provides a measure of 
local immunity in a site frequently exposed to invasion from 
infective agents and will absorb the debris of attacking micro- 
organisms. The exact mode of its production is not quite 
clear. The development of lymphoid tissue in the walls of 
the lymphatics supplying the parametrium may possibly be 
pry oe as an addition to the defensive forces opposed 
ection. 


80, The Heat-stable Peroxidase of Bacteria. 
ANNE B. CALLOw (Biochem. Journ., 1926, xx, No. 2, p. 247) 
has endeavoured to ascertain the nature of bacterial peroxi- 
dase. The term peroxidase was originally applied to an 
enzyme of the higher plants that was capable of imparting 
a blue colour to guaiacum in the presence of hydrogen per- 
oxide. This enzyme was destroyed by boiling. Later it was 
found that certain iron-containing substances, such as haemo- 
globin, also gave the peroxidase reaction ; since this enzyme, 
however, resisted boiling, it was called pseudo-peroxidase. 
The author finds that bacterial peroxidase resembles this 
latter enzyme in being thermostable. Suspensions of 
bacteria which had been washed several times were placed 
on a white dish; 2 drops of a freshly prepared solution of 
benzidine or of guaiacum and 2 drops of 20-volume hydrogen 
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peroxide were added. The presence of peroxidase wag 
indicated by the appearance of a blue colour. The reaction 
occurred even after the organisms had been boiled for five 
minutes. It was noticed that the reaction after boiling wag 
generally stronger than that given by the fresh bacteria and 
was permanent, whereas that given by the fresh bacteria 
faded away in about halfan hour. This suggested that there 
might be a thermolabile reducing system in bacteria which 
was responsible for the fading. To test this the author 
examined the capacity of different organisms to reduce 
methylene blue, and found that as a rule those organisms 
which contained a methylene blue reductase all gave a fading 
blue colour with the peroxidase reagents. Moreover, sodium 
formate, which accelerates the reduction of methylene blue, 
increased the rapidity of the fading reaction, whereas propyl 
alcohol and cyclohexanol, which retard the reduction of 
methylene blue, decreased the rapidity of the fading reaction, 
The one anaerobe tested, J. sporogenes, gave only a slight 
peroxidase reaction. 


81, The Number of Lymphoid Follicles of the Human 
Large Intestine. 


C. DUKES and H. J. R. BussEY (Journ. Path. and Bact. 


January, 1926, p. 111) have made a study of the lymphoid 
follicles of the large intestine and have worked out a technique 
which has enabled them to ascertain their numbers. ‘The 
follicles are situated chiefly in the submucous coat, but 4 
few are found between the two layers of the muscularis 
mucosae. From the submucosa the cells pass through the 
muscularis mucosae and appear to be discharged eventually 
into the lumen of the bowel. To calculate their frequency 
the intestine was fixed in 10 per cent. formol, washed ig 
water, and the longitudinal muscle bands and the mucosa 
removed; the remaining portion was stained in 1 to 2 per 
cent. methylene blue and differentiated in dilute acetic acid, 
By this means the follicles showed up as bright blue spots, 
1 to2 mm. in diameter, against a faintly blue background, 
They were then counted by naked eye between two glass 
plates, the upper of which was etched in square centimetres, 
At least four pieces of intestine from different parts of the 
colon were examined. The results show that the average 
number of follicles per square centimetre increases from above 
downwards; in the ascending colon the mean was 3.24, in 
the sigmoid 4.18. Since the coefficient of variation is high 
the actual numbers in any given specimen may range from 
less than one to about seven. Altogether the intestines of 
117 persons dying from various causes were examined, 
Children were found to have more follicles than adults, and 
patients dying from peritonitis had a higher average than 
normal. With this exception no association with any disease 
was noticed. 


82. Histology of Aural Polypus, 

P. Russ! (Arch. Ital. di Otol., Rinol. ¢ Laringol., March, 1926, 
p. 126) has investigated the structure of polypi occurring in 
the ear, and has come to the conclusion that the great 
majority are inflammatory in origin; they present all the 
characteristics of innocence, but there is always some doubt 
where a blastoma has taken on the appearance of a polypus. 
The polypi of the tympanum may be divided into the follow- 
ing classes: (1) the hyperplastic type, including the mucoid 
pam Fess of Stendner and Duplay, the plasmoma, and the 
polypus associated with cholesteatoma; (2) the neoplastic 
type, which may include epithelial or connective tissue, or 
may be an endothelioma; and (3) the granulomatous type, 
which may be syphilitic or tuberculous. The diversity of 
the structure of the granulomatous type may depend on the 
outside factors affecting the infection and on the conditions 
under which the organism grows. The plasmoma is very 
vascular and is found to have plasma cells grouped around 
the vessels. In some cases a cholesteatoma may be found 
in the centre of a mass of polypoid tissue. The hyperplastic 
and neoplastic types behave according to the general laws of 
their particular type of tissue and may at the same time very 
closely simulate the inflammatory type. 


83, Intestinal Absorption of Fat after Gastric Resection, 
A. CrmrnaTa (Arch. Ital. di Chir., February, 1926, p. 117) refera 
to his previous paper on the effects of gastric resection on the 
function and structure of the pancreas and alimentary absorp 
tion (Epitome, May 1st, 1926, para. 470), and records his furthet 
observations on dogs ten months after the Billroth II gastri¢ 
resection, which prove that the capacity for absorption of fats, 
which is slightly diminished after the operation, subsequently 
returns to the normal. The conclusion is therefore justified 
that deviation of the acid duodenal chyme, as generally 
happens in exclusion of the pylorus in gastro-jejunostomy; 
does not involve a permanent diminution in the absorptioa 
of fats. 
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be felt per rectum. . Iu auother 4 cases which did not survive 
a fistula was. mide in the everted appendix, owing to para- 
lytic ileus. In 25 cases, of which 5 were fatal, the intus- 
gusception was reduced ani appendicopexy, performed. 
Reduction of the intussusception a!one was performed in 
4cases with 3 deaths. Resection was carried out in 10 cases 
with 4 deaths. The average dura‘ion of stay in hospital 
after operation was sixteen Uays. Closure of the appendix 
fistula ha.l naturally not taken place by the end of this time, 


‘put occurred some mouths later. ‘The causes of death. in 


Auesen’s sevies were as follows: peritouitis, 6 cases; intoxica- 
tion due to the long duration of the intestinal obstruction 
7 cases; pneumonia two days after the operation, 1 case. 
The mortality of cases operated on after twenty-four hours 

per cent.) was more than three times as high as in 
those operated on within twen‘ty-four hours (6.3 per cent.). 
Suermondt maintains that valuable time should not be lost 
in attempting to reduce the intussusception by bloodless 
In the ileo-caecal form reduction of the intussuscep- 
In the ileo-ileal 
and colo-colic forms reduction of the intussusception only 
should be performed. When th2 condition of the gut is bad, 
it is better to perform ‘resection than run the risk of late 
perforation of the intestine due to gangrene. 


99. Treatment of Carp2l Ganglia, 

J. J. GINSBURG (Zentralb/. f. Chir., May 8th, 1926, p. 1176) 
recommends the modern practice of radical extirpation of 
carpal ganglia. Recurrences are found, according to different 
authorities, in from 3 to 30 per cent. of the cases. The authcr 
states that these cysts may be classified according as they 
-arise from the joints, the tendons, or the periosteum. Some 
writers hold that ganglia originate in a colloidal neoplasm of 
the connective tissue and are unilocular or multilocular, 
according to their position and anatomical relations. Others 
hold that these cysts are o traumatic origin, with subsequent 
blood effusion.’ Endarteritis in the vicinity of the cyst has 
been described. Some ganglia appear to originate in colloidal 
degeneration of the capsular ligament or of the tendon 
sheaths, with secondary at:ophy aud cyst formation; these 
are primarily unilocular and subsequently become multi- 
loculars Ginsburg recommends transverse incision of the 
skin and cyst wall, followed by careful removal of the lining 
membrane. Mature ganglia are dissected out more readily 
than those that are immature. 


- 100. Ths Complications of Gastro-enterostomy, | 

HARTMANN (Bull. et Mém. Soc. Nut. de Chir., April 3rd, 1926, 
p. 372), discussing the after-resnlts of _gastro-enterostomy, 
finds that most of the post-operative complications are the 
result of infection of the stomach wall. ‘The preseuce of 
organisms in the ulcers themselves has been established by 
Rosenow. Hartmann found organisms present in the stomach 
wall some distance from the ulcer, and has confirmed this by 
the removal of fragments of mucosa at operation. He has 
encountered five cases of vicious circle, three following 
anterior and two posterior gastro-enterostomy. Two of these 
patients were relieved by an anastomosis between the 
ascending and descending limbs. He thinks that reflex 
bilious vomiting is not a true vicious circle; it may arise as 
the result of a localized peritonitis below the mesocolon. — It 
usually subsides after a few days, when the peritoneal irrita- 
tion settles down. Acute gastric dilatation following opera- 
tion is probably due to paresis of the stomach and not to 
in‘ection. It can generally be relieved by gastric lavage. 
Necropsies have not revealed peritonitis in these cases. The 
cause of gastro-jejunal ulceration still remains obscure, 
although it has been shown to be the result of the prolonged 
effect of the acid gastric juice on the jejunal mucosa. 


Therapeutics. 


i131, The Employment of Vaso-dilators in Hyperpiesia, 
C. MATTEI and J. DIAS-CAVARONI (Rev. Méd. de VEst, March 
Ist, 1926, p. 149) record their researches on the effects of 
extract of mistletoe, sodium nitrite, and trinitrin in seven 
cases of hyperpiesia. All the patients had a moderate degree 
of arterial hypertension without signs of secondary renal 
or cardiac disease. Prior to any medicinal treatment every 
patient was kept in bed on a diet of milk and vegetables, 
and their blood pressures were recorded at regular intervals 
during the twenty-four hours for several days. The majority 
of the patients, after two days’ rest, showed a spontaneous and 
definite fall of blood pressure, more marked in the maximal 
than in the minimal pressures. The extract of mistletoc 
was given by intramuscular injection (5 cg. night and morn. 
ing) and in pills (15 cg. night and morning) for four days- 
The latter acted more slowly and in a lesser degree, but 


otherwise their effect was similar to that of the intramuscular 
injections, which produced a regular fall of maximal tem- 


perature, beginning ten minutes after the injection and 
exhibiting its greatest effect one hour later. When. treat- 


ment was discontinued the blood pressure began to rise on 
the nexé day, and six days later the blood pressure had 
returned to its former height. Sodium nitrite (0.25 cg.) in. 


‘solution given at 10 a.m. and 6 p.m. for four days produced 


a rise of maximal pressure during the first forty-eight hours ; 
in one case this amounted to 30 mm. above the maximum 
pressure observed prior to any treatment. On the third. and 
fourth days there was no rise, but a lowering of the maximal 
pressure (averaging 20 mim.) began in ten minutes and 
reached its lowest point thirty to sixty minutes after the dose 
had been taken. There was no variation of minimal pressure, 
aud on the first day after the cessation of treatment the 
blood pressure rose to its original figure. Every dose pro- 
duced tachycardia. Trivitrin was administered to patients 
who had failed to respond to rest and dietetic treatment. It 
produced an initial rise followed by a more marked fall (20 to 
40 mm. Hyg) in ten to twenty minutes after ingestion. Two 
hours later the maxim i] pressure was frequently higher than 
b fore commencement of treatment. The authors conclude 
that sodium nitrite is useless anil dangerous, and trinitrin is 
uncertain and transicnt iu action. Both produce tachycardia 
without definite reduction of blood pressure. Mistletoe is the 
most reliable agent in reducing the maximum pressure during 
and ‘for a few days after cessation of treatment. It is less 
reliable in regard t> minimal pressure, but it appears to 
reduce the force ot the ventricular systole as the systolic 
pressure falls. This partial result is not accompanied by a 
similar reduction of minimal pressure, which might induce | 
sleep. In every case the maximal and minimal pressures 
returned to the original scale within a few days of the cessa- 
tion of treatment. 


102, Treatment of Anaemia. 

N. B. Eppy and A. W. Downs (Canadian Med, Assoc. Journ., 
April, 1926, p. 391) urge the importance of diet in treating 
anaemia in view of its value in blood regeneration. The 
dietary factors favouring the production of erythrocytes and 
haemoglobin, arranged iu order of their beneficial influence, _ 
have been found to be (1) cooked beef liver, (2) lean beef, _ 
(3) beef heart, (4) spinach ani beet tops, (5) fruits and 
other green vegetables. Arsenic and the American remedy 
germanium dioxide were found to be inert, but iron was 
beneficial when the supply of it in the body had been 
exhausted. In many cases of secondary anaemia the oral 
administration of a combination of dried powdered spleen 
and red bone marrow gave good results, and the subcutaneous 
injection of small doses of secretin was also found to increase 
the numbers of both red and white corpuscles. The authors 
add that, although liquid preparations of secretin do not keep 
good for more than a few days, a satisfactory dried powder 
can be readily obtained which keeps well, is very soluble, 
and its aqueous solution can be easily sterilized, 


103. Ergotamine Tartrate in Obstetrics. 

C. J. GREMMEE (Nederl. Tijdschr. v. Geneesk., April 3rd, 1926, 
p. 1387) states that ergotamine tartrate is a reliable drug 
which has a strouger action than other preparations of ergot 
and does not give rise to any infiltration after injection. It 
has chiefly been used in Swiss clinics, where it has been 
found that the dose of 1 c.cm. originally recommended is too 
high and has been reduced to1/2c.cm. In labour it should 
be used only during the third stage, when it is said to be 
extrémely valuable for haemorrhage due to uterine atony, 
and it is also useful for subinvolution. In the puerperium 
it is indicated when it is not certain whether the membranes 
have been completely expelled and involution is not complete. 
In such cases 1/2 c.cm. is injected daily intramuscularly. 


104, Acriflavine in Gonorrhoea, 
R. DuHoT (Le Scalpel, March 20th, 1926, p. 253) observes that 
the various local methods of treating gonorrhoea during the 
last thirty-five years have proved to be of uncertain value. 
Many investigators have therefore tried the intravenous 
route, and Duhot reported in 1912 that some syphilitic 
patients, suffering also from gonorrhoea, were cured of the 
latter after injections of neosalvarsan. Systematic injections 
of neosalvarsan, however, failed to cure acute gonorrhoea. Of 
other chemical substances similarly used the most efficacious 
is said to be acriflavine (see Epitome, June 12th, 1926, 
para. 593), which is a powerful yellow dye, fluorescent in sqlu- 
tion, which bas been used for urethral. injections for seyeral 
years, but has only receutly been injected intravenously. The 
author quotes Jausion’s statistics, which he has been able to 
confirm in his own practice. Jausion’s method is as follows: 
A 2 per cent. solution of acvriflavine is injected on alternate 
days until cureiseffected. The dose is 5 c.cm., which maybe 
284 
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“16 7, 3926) EPITOME OF 
1. An Epidemic of Mild Jaundice. | 95. Treatment of Dislocations of the Patella. 


P. J. J. Honia (Nederl. Tijdschr. 0. Geneesk., Jane 5th, 1926, 
p. 2347) alludes to the mild epidemic of Weii’s disease reported 
by Kérner (Epitome, August 22nd, 1925, para. 120) and describes 
an outbreak of 25 cases which occurred in the Dutch village of 
-Zanderdorf, which has a population of 400, between November, 
1925, and March, 1926. Of the patients 14 were males and 
1l females. Examination of the blood was made in 6 cases 
‘with negative results. Inoculation of guinea-pigs had no 
effect, and the blood serum did not agglutinate Leptospira 
icterohaemorrhagiae. The disease ran a very mild course, 
the jaundice as a rule disappearing within a fortnight. The 
‘occurrence of 25 cases within a few months suggested a local 
‘source of infection, buf none could be found. In particular 
no spirochaetes could be detected in the ditch water near a 
school where most of the cases occurred. 


92, Urinary Complications of Pertussis. 

8. CANNATA (La Pediatria, June 15th, 1926, p. 663) draws 
attention to certain urifary complications which he has noted 
in a collection of some 600 cases of pertussis. Albuminuria of 
slight degree was frequent, especially in the early stages ; it 
was usually transitory. Haematuria was rare; in 6 cases 
when the coughing attacks were very violent blood appeared 
in the urine. Slight and transient haemoglobinuria was seen 
in four cases. Acute glomerular nephritis was noted in 22 
cases, and haemorrhagic ‘nephritis in 4. Cystitis and pyelo- 
cystitis were found in 47 cases but disappeared eventually. 


Surgery. 


93, Treatment of Cerebral Tumours. 

R. LOZANO (Rev. med. de Barcelona, April, 1926, p. 352) reviews 
the literature and records his own experience of thirty-five 
patients with the diagnosis of cerebral tumour on whom he 
operated. In thirteen no tumour was found at the operation, 
and in one of these cases the necropsy confirmed the absence 
of a tumour, but showed a hydrocephalus of unusually large 
‘size. Two deaths occurred in Lozano’s series—the first 
seventeen days and the second two months after the opera- 
tion, In the last cases the necropsy showed an enormous 
hydrocephalus and a small tumour on the wall of the fourth 
ventricle. The subsequent history of the other patients 
was not known, with three exceptions. The first, which was 
a case of posterior craniectomy for cerebellar tumour, 
survived ‘for a few. years with the symptoms attenuated but 
withont: recovery of vision. The second patient, who had 
a_calcified tumour the size of a mandarin orange removed 
from the left frontal. lobe, was completely cured, as the 
intense headache, epileptiform attacks, and mental disturb- 
ance had disappeared for two years. The third patient, who 
had been operated on for a cyst in the left parietal lobe, had 
been alive for six months after the operation with is of 
the limbs on the —— side and difficulty in articulation, 
both of which were improving gradually. 


94. Adenoma of the Tongue, 
G. BOLOGNESI (Studium, March 20th, 1926, p. 119), who records 
an illustrative case, comes to the following conclusions: 
'1) Adenoma of the-tongue is a very rare occurrence, (2) In 
ihe present state of our knowledge it is impossible to explain 
ihe rarity of this tumour, which originates from definite 
froups of mucous glands in the tongue, in contrast with the 
telative frequency of carcinoma of the tongue, which is con- 
stituted by embryonic elements. ) Most of the cases 
Jescribed have occurred in the male sex. (4) The tumour 
may be found at the base of the tongue, the sides, the lower 
surface, or towards the tip. 6 The condition is most fre- 
‘quent in young persons, but Péan’s and Bolognesi’s cases 
were in patients over 50 years of age. (6) Adenoma of the 
tongue is a benign affection of slow growth, and in only 
exceptional cases does it grow to a size sufficient to cause 
méchanical disturbance of respiration, mastication, and 
deglutition. (7) Malignant degeneration is uncommon, be 
rarer than in adenomata situated elsewhere. (8) In structure 
the tumour is a tubular, follicular, or acinous adenoma. 
(9) Clinically adenoma of the tongue is a round or ovoid 
tumour, of moderate size, definite outline, of soft and elastic 


olu- 
tion, and froma*lingual goitre, which is situated a "the 
of the tongue and gives rise to serious symptoms, = — 
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‘P. MALLET-GUY ‘and J. ROLLET (Rev. de Chir., No. 2, 199 
p. 105) state that dislocations of the patella may assert their 
presence at or shortly after birth, while in many cases they 
are not discovered for a considerable number of years after. 
wards. Most of them are recognized, however, when the 
child begins to walk, and the patella becomes dislocated out. 
wards over the external condyle when the knee is flexed, 
Sometimes the condition is produced as the result of ap 
injury where the knee is suddenly and violently flexed. If 
treatment is not undertaken the dislocation becomes & more 
or less permanent condition with alteration in the surrounding 
structures and muscles. Numerous operations have beep 
devised from time to time to deal with this deformity with 
various degrees of benefit. The authors have adopted the 
following method in the so-called old dislocations of the 
patella with success. A U-shaped incision is employed 
extending to below the anterior tuberosity of the tibia. After 
‘reficcting the skin the joint is opened on the outer side of the 
patella by incising the lateral expansion of the vasti and the 
capsule of the joint; if the synovial membrane is hyper. 
trophied it is excised. The dislocation is then reduced and 
the patella can be easily placed in its normal position, the 
outer incision being enlarged if necessary. The tibial inser. 
tion of the quadriceps extensor is then transplanted to the 
inner side of the tibia in the usual way. To avoid the possi- 
bility of recurrence this is rather overdone than otherwise, 
and the capsule on the inner side of the patella is plicated, 
The opening in the joint to the outer side is closed by reflect 
ing the fibrous periosteum from off the anterior surface of the 
patella, which is easily accomplished. Finally the skin ig 
sutured in position. The patient walks two months later. — 


96. Axillary Thrombosis treated by Phlebotomy. 


} L. BAzy (Bull. et Mém. Soc. Nat. de Chir., May 22nd, 1926, 


p. 529) records a case of thrombosis of the axillary vein treated 
by surgical operation with a most satisfactory result. The 
condition occurred in a man, aged 27, who was admitted to 
hospital with oedema, pain, and swelling in the arm following 
some violent muscular work ten days previously. There was 
no history of injury or disease to account for the symptoms, 
and the condition was diagnosed as a thrombosis of the vein. 
The vein was therefore exposed and opened and numerons 
clots evacuated, after which it was carefully sutured. After 
the operation there was a rapid return to the normal. Opera- 
tive treatment appeared the only course possible in this case 
in view of the increasing intensity of the swelling and pain in 
the arm, and was justified by the result. .The etiology of the 
condition is uncertain; there was no evidence of tubercle or 
syphilis, while cultures taken from the wound proved nega- 
tive. The only possible explanation was that the condition 
was due to the excessive muscular action of the limb shortly 
before the onset of the symptoms. 


97. Cautery Circumcision. 

I. G. DUNCAN (Urol, and Cut. Rev., April, 1926, p. 195), in 
cases of chancre, chancroid, and neglected gonorrhoea com- 
plicated by balanoposthitis, has recently been employing 
circumcision by cautery. The principal points of difference 
from the ordinary method are as follows: (1) A catheter is 
tied round the penis as close to the abdominal wall : as 
possible, and novocain is injected just anterior to the catheter 
instead of at the site of incision. (2) The incision is made) 
through healthy tissue, all the infected area being excised,’ 
so as to prevent the a of any folds or pockets which 
might harbour infection. (5) The entire area of raw surface 
is lightly touched with a cautery, special attention being paid 
to the margins of skin and mucous membrane, and to any 
bleeding vessels, or any ulcer on the glans penis. (4) No 
ligatures or sutures are used. (5) After the denuded surface 
has been sponged with alcohol it is dressed with an alcoholic 
solution of picric acid, and afterwards with Ochsner’s solution, 
The cases usually heal in three or four weeks. 


98. Intussusception Statistics. 
W. F. SUERMONDT (Nederl. Tijdgchr. v. Geneesk., April 10th, 
1926, p. 1524) reports that 40 cases of intussusception were 
treated at the surgical clinic at Leyden from 1908 to February 
15th, 1926, with 15 deaths, and a mortality of 37.5 per cent.; 
27 were boys and 23 girls. One infant was aged 2 months, 
two 3 months, four 4 months, four 5 months, four 6 months, 
three 7 months, two 8 months, three 9 months, two 10 months, 
two 11 months, four 12 months, one 15 months, one 16 months, 
two18 months, and five 2 years or over. In 3 there was & 
colo-colic intussusception, in 2 an enteric intussusception, and 
35 were examples of the ileo-caecal form. In 2 there was a 
polypus of the small intestine, and 2 patients had purpura. 
the intussusception could be felt before the operation. 


‘In 5 cases, which were all fatal, the intussusception could 
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sugar, but also by clinical considerations. Three of Heuyer’s 

tients were subjects of Parkinsonism, which is a clinical 
form of the disease rather than a sequel. As regards treat- 
ment Heuyer recommends the internment of such cases in an 
asylum without allowing them to mix with other patients, as 
the disease is still active, and it is probable, if not certain, 
that whether they show symptoms of Parkinsonism or not 


they are still contagious. 


110. Non-progressive Syphilitic Dementia, 

L. MARCHAND, X. ABELY, and E. BAUER (Presse Méd., March 
10th, 1926, p. 308) state that since the discovery in 1857 by 
Essmarch and Jessen of the role of syphilis in the etiology 
of general paralysis several writers have maintained that 
the same cause might be responsible for non-progressive 
conditions of dementia to which they give the name of 
“syphilitic dementia.’’ Some of these cases are merely 
examples of general paralysis of a sluggish or even stationary 
character, as is proved by post-mortem examination. In 
others the clinical picture is that of a hebephreno-katatonic 
syndrome, of which two varieties may be described, accord- 
ing as the dementia is associated or not with signs of nerve 
syphilis. Transitional forms may also be observed. 


Obstetrics and Gynaecology. 


/iii, Morphine and Ether Injections during Childbirth, 

A. ECKE and R. TAUBERT (Zentralbl. f. Gyndk., April 24th, 
1926, p. 1111) have had favourable results from using 
Gwathmey’s method of inducing anaesthesia during labour. 
They find that the subcutaneous injection of morphine and 
magnesium sulphate must he given when the external os 
will admit two fingers and the uterine contractions are 
regular and strong; in primiparae the head should have 
engaged in the pelvic brim. Later, when the os is of “ five- 
shilling ’’ dimensions, the rectal injection of ether and alcohol 
mixed with oil is given. There is no danger to the mother, 
but the continuous presence of the physician is required. 
In more than 125 cases the authors had no foetal deaths, but 
some degree of asphyxia neonatorum was almost constantly 
encountered, responding to the usual treatments. The course 
of labour is somewhat slowed and bladder trouble is apt to 
occur as a sequel; further analgesic procedures are required 
for suture of the pezvineum. The method is contraindicated 
in high degrees of pelvic contraction, pyrexia during labour, 
and abnormal positions of the foetus. It was unsuccessful 
in 15 per cent, of the authors’ cases and usually in obese 
patients; only 5 per cent. required the application of forceps. 
The anaesthesia lasts no longer than four to six hours; 
amnesia is usually complete. 


112, Pelvic Sympathectomy,. 
A. HAMANT (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
March, 1926, p. 189) describes his experience of resection of 
the pelvic sympathetic nerves. He remarks that excision of 
the internal iliac sheath on both sides is an operation which 


. May present considerable difficulty in fat subjects with 


a thick mesosigmoid ; resection of the presacral nerve which 
joins the lumbar and hypogastric ganglia and lies in front of 
the fifth lumbar vertebra on the left iliac vein is simpler and 
more speedy and.is the operation of choice. These operations 
have been done by the author in three and fifteen cases 
respectively; the patients had with one exception sclero- 


cystic ovaries, and had complained of severe intractable 


pelvic pain, especially in association with the menses. In 
the majority of the operations sympathectomy was combined 
with cuneiform excision of a portion of one or both ovaries, 


_ puncture of the cysts, appendectomy or ligamentopexy, but 


the author attributes the post-operative disappearance of 
the pain very largely to the operation on the nerves; eighteen 
months is the longest period which has elapsed since opera- 
tion. As regards the sequels of the sympathetic nerve 
division it was noted that the next menstruation, whatever 
the interval since the last, always followed within two to 


three days, and that succeeding menstruations were regular. 
_ and became established without pain. 
unmodified, but transitory incontinence followed in one and 


Micturition was often 


frequency in several cases. Rectal functions during con- 
valescence appeared to have been favourably affected by the 
operation. 


113, Induction of Premature Labour in Pyelonephritis. 
SCHOCKAERT (Brugelles Méd., May 2nd, 1926, p. 798) describes 
two cases of severe pyelonephritis in pregnant women 
necessitating the induction of premature labour. The first 
patient, aged 30, had had one child six years earlier and a 
miscarriage one year before her third pregnancy ; the second 
patient was a primipara, aged 20. Both patients had a severe 
B. coti infection of the right renal pelvis; vaccines and 


medicinal treatment gave only temporary relief, and as the 
patients had pyrexia accompanied by rapid emaciation, and 
complete aviorexia, Krause’s method of induction of labour, 
under strict antiseptic precautions, was employed in both 
cases. Both children were born alive, at seven and a half 
months, but the second died eight hours after birth. A hypo- 
dermic injection of pituitrin and small doses of quinine half- © 
hourly accelerated labour in the second case. Rapid improve- 
ment with disappearance of B. coli from the urine followed 
delivery in the first case, but in the second, bacilluria, though 
diminishing under vaccine (treatment and urinary antiseptics, 
still persisted. 


114, Subcutaneous Symphysiotomy, 

8S. G. MARRUZ (Rev. de med. y cir. de la Habana, March 25th, 
1926, p. 175) records a case of breech presentation in a primi- 
para, aged 42, successfully treated by subcutaneous symphy- 
siotomy followed by episiotomy, which is the first example 
on record of pelviotomy being employed for a disproportionate 
size of the pelvic extremity. He states that owing to the 
adoption of the subcutaneous method, symphysiotomy, which 
had lost much prestige, has recently recovered a good deal 
of its former reputation, so that, if necessary, it has become 
an operation which can be performed in the patient’s house 
without having to remove her to a clinic. During the last 
two years Marruz as employed the method recommended by 
Ortiz Pérez, who uses a special curved bistoury. The sub- 
cutaneous method of symphysiotomy was originally intro- 
duced by. Cannival of Utrera in Spain, and dates from the 
year 1777. ‘The vicissitudes which symphysiectomy has 
undergone since then are due, not to the operation itself, 
which is a rational and physiological one, but to defects of 
technique, and especially to the lack of a clear idea as to the 
cases in which it is indicated. 


115. The Sedimentation Test in Gynaecology. 
D. D. TROUBITSINE (Rev. Franco-Russe de méd. et de biol., 
March, 1926, p. 3), as the result of the study of the sedimenta- 
tion rate of the red corpuscles in 1,158 women, of whom 
70 were in normal health, 92 were pregnant, and the rest 
suffering from various gynaecological conditions, came to the 
following conclusions: (1) The sedimentation rate is not a 
specific reaction for a definite affection. (2) The causes of 
rapid sedimentation being found in various gynaecological 


_affections, the sedimentation rate has no diagnostic impor- 


tance. (3) The sedimentation rate may be regarded as a 
criterion of health and disease and as an indication as to the 
time for surgical intervention; a slow sedimentation rate is 
a@ guarantee of a healthy condition of the organism, while 
rapid sedimentation is a sign of a morbid state without 
indicating its nature. (4) There is no definite relation 
between the duration of sedimentation on the one hand and 
the number of leucocytes, red cells, quautity of haemoglobin, 
duration of coagulation, and amount of chlorides in the blood 
on the other. 


116, Diathermy Treatment of Gonorrhoea in Women. 
MME SoOUZAN (La Gynécol., February, 1926, p. 65) speaks 
favourably of diathermy in the treatment of chronic gonor- 
rhoea in the female, and records illustrative cases, including 
one of bilateral salpingitis. She recommends dorsal and 
ventral application of indifferent electrodes and the special 
vaginal or urethral electrode of Roucayrol; at each sitting, 
which should last at Jeast twenty minutes, a temperature of 
45° C. or rarely 46° to 48° is reached. The treatment is usually 
daily, but in acute cases has sometimes been given at twelve- 
hourly intervals. Twelve to twenty sittings are required, 
and the patients should be warned to expect after the first 
few an increase of the discharge. Treatment is followed by 
a polymorpholeucocytosis including many young forms, and it 
is to this rather than heat engendered locally that Roucayrol 
ascribes the beneficial effects. 


117. Traatment of Severe Uterine Haemorrhage. 

G. BAKSCHT (Zentralbl. f. Gyndk., May 22nd, 1926, p. 1390) 
recommends injection of the patient’s haemolysed biood in 
severe uterine haemorrbage occurring in the absence of gross 
uterine disease. Into a syringe containing 6 c.cm. of distilled 
water, 14c.cm. of blood are introduced from a vein of the 
arm, and, after shaking, the haemolysed mixture is injected 
into the gluteal muscles. Two to five injections at one to 
two days’ intervals are usually found to be effective in stop- 
ping the bleeding, but another course may be necessary some 
months later. Five cases of profuse haemorrhage endanger- 
ing life are recorded in which this treatment appeared very 
successful; they include one of menorrhagia of puberty, one 
in which an ovary was cystic, and one in which the adnexa 
were fixed. The treatment is thought to be effective by 
reason of the stimulating effect exercised by the products of 
haemolysis on the vegetative nervous system and the vaso- 
motor centre. 
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given daily during the first two or three days if abortive 
treatment be desired, Jausion discards all local treatment, 
but Duhot reinforces these injections with prolonged irriga- 
tion of weak potassium permanganate. Acriflavine stains 
the skin and linen a me yellow colour, but this discoloration 
can be removed by slightly acid methyl alcohol. Some 
patients suffer from slight shock, accompanied by a sensation 
of heat and a bitter taste in the throat; and occasionally 
there is a sensation of weight in the injected arm a few hours 
after the injection. The solution is caustic, and therefore it 
may produce endophiebitis, or inflammatory nodules at the 
site of the injections. Duhot uses a 10 c.cm. syringe half-full 
of the acriflavine solution, which is neutralized by completely 
filling the syringe with venous blood. This is slowly injected 
into the vein, fresh blood being drawn into the syringe and 
reinjected repeatedly. Jausion has treated 165 patients, and 
of these 153 appear to have been cured. Itis claimed that this 
treatment, by carrying the disinfectant in the blood stream, 
is much more efficacious than any local injections or applica- 
tions. Duhot states that he has treated 56 patients. Of 
these, 44 had simple acute or subacute gonorrhoea, while 
12 were chronic cases with orchitis, prostatitis, etc. The 
total number of injections given was 664 and the treatment 
failed in 2 cases. In so:me cases six injections sufficed, while 
in others twenty or twenty-five injections were required, 


105. Exp:ctant Treatment of Diphtherial Laryngitis. 

_E. BURGHARD (Monatsschr. f. Kinderheilk., March, 1926, p. 626), 
from his experience of 70 cases of diphtherial laryngeal 
stenosis in Schlossmann's clinic at Diisseldorf, maintains 
that operation should be avoided as much as possible in 
laryngeal diphtheria, though not absolutely abandoned, as 
he claims that this is the best means of reducing the number 
of fatal cases. Expectant treatment should consist in the 
administration of antitoxin, large doses of narcotics until the 
membrane has become loosened, free supply of fresh air, the 
bed being kept close to the open window, and the avoidance 
of local treatment, steam tents, and inhalations, which serve 
only to frighten the child. ‘'racheotomy should only be per- 
formed when there is a suddeu mechanical obstruction to the 
larynx and in those cases where there is any doubt as to 
whether there is a descending process. The operation should 
not be performed in mild and moderately severe cases, in 
cases of descending croup, and those accompanied by 


pneumonia, in infants owing to the bad prognosis at this age, 


and in influenzal stenosis. 


106, Treatment of Strophulus, 

P. VALLERY-RADOT and P. BLAMOUTIER (Paris méd., April 
24th, 1926, p. 398) during the last eighteen months have 
treated children suffering from strophulus, otherwise known 
as acute simple prurigo (Brocq), by oral administration of 
np tare one hour before meals. As the number of meals has 

be reduced to four daily this method is inapplicable under 
the age of 1 year. From this period up to the age of 
30 months four meals should be given daily—namely, at 
8a.m., noon, 4 p.m., and 8 p.m. No food should be taken 
between meals. After the age of 30 months only three meals 
should be given daily—namely, at 8a.m., 1 p.m., and 7 p.m, 
‘The treatment should not be continued for too long a period. 
The best plan is to give the peptone for ten consecutive days, 
omit it for five days, and then give it for anothér ten days, 
A diminution in the number of the papules and vesicles 
occurs after a few days’ treatment, but a relapse is liable to 
follow if the treatment is discontinued. The peptone there- 
fore should be given until a month after complete disappear- 
ance of the eruption. The authors, who have successively 
employed meat peptone, bivalent peptone (meat and fish 
peptone), and a preparation containing in addition to meat 
and fish peptone extracts of egg and milk, find that the 
best, most rapid, and permanent. results are obtained by 
the las€ preparation. The peptone is best given in the form 
of granules, a teaspoonful being administered one hour before 
. each meal, Out of twenty cases so treated sixteen showed 
good results, while in fonr the results were not so good owing 
ty the occurrence of relapses. 


Neurology and Psychology. 


. 107, The Transmission of Nervous Impulses, 

F. BREMER (Le Scalpel, June 12th, 1926, p. 520) states that 
the investigations of numerous observers during the last 
twenty-five years have shown that a nervous impulse is only 
one form of very rapid protoplasmic transmission. The laws 
which govern its transmission in the peripheral nerves are 
those general biological laws which apply to. all waves of 
stimulation (muscular, ciliary, etc.). Although the physico- 
age source of nervous impulses is still unknown, yet 

4D 


these impulses belong to the group of stimuli which depeng 
_ for their transmission only on the energy furnished locally by 
the medium which they traverse, as is the case of a ways 
of flame in a train of gunpowder. Nervous impulses resemble 
' explosions, and this explains the fact that there is no relation 
between their energy and that of the stimulus. The energy 
of the impulse, which depends thus on that of the nerve fibre, 
is probably of the electro-chemical order ; the part played by 
electrical energy in the stimulation, transmission, modifica. 
tion, and arrest of the wave of nervous impulse is well 
known. The nerve impulse, like all waves of stimulation, 
is manifested by a wave of negative electricity, with which 
it is probably identical. The most satisfactory hypothesis 
explaining ali the features of nerve transmission is that the 
wave of functional negativity, apparently identical with 
the wave of stimulation, arises from a local and transitory 
depolarization of the nerve fibre at the point where the 
stimulus is applied; the resultant electric current acts in 
its turn as a stimulus throughout the length of the fibre, 
giving rise to a new negative wave which is transmitted from 
stage to stage. Conduction in reflex arcs and, generally 
speaking, in the grey matter, is regulated by more complex 


central nervous system, and not to the intervention of other 
processes. 
108, The Pseudo-bulbar Syndrome, 


the distinctions between the pseudo-bulbar syndrome and 
glosso-labio-laryngeal paralysis; the latter marks the 


is due to bulbar lesions, involving the cranial nerve nuclei, 
while the pseudo-bulbar or glosso-labio-cerebral paralysis is 
due to lesions in the mesencephalon, chiefly in the basal 
nuclei. Consequently it is classed among the encephalo- 
pathies due to multiple and especially subcortical lesions. 
The facial changes due to pseudo-bulbar paralysis are of 
importance in its diagnosis, The characteristic emotional 
disturbances can be interpreted only by reference to the 
cerebral Apart from the subcortical psycho. 
motor path, which is chiefly concerned in the synthesis and 
distribution of intellectual functions, there is another entirely 
distinct path for the development and expression of emotions, 
The upper stage, in the neighbourhood of the Rolandic area, 
is the centre for psychic elaboration; it is linked with the 
middle stage by the cortico-thalamic fibres. The middle 


occurs ; it is probably also the controlling centre of the sym- 
pathetic system, The inferior stage includes the whole of 
the bulbar nuclei which control articulation and expression 
of emotive states through the laryngeal and facial muscles. 
Pseudo-bulbar paralysis supervenes in a number of circum- 
scribed encephalopathies due in part to cellular lesions and 
in part to vascular degenerations which often result from 
cerebral arterio-sclerosis or thrombosis. These lesions may 
produce a secondary ascending degeneration extending to 
the cortex and resulting in progressive motor or psychic 
enfeeblement; when the lesions occupy the opto-striate 
region changes in the facial expression are more obvious than 
emotional instability. This alteration in the facial expres- 
sion constitutes the ‘‘pseudo-bulbar mask.’’ The features 
are immobile and expressive of surprise and anxiety, the face 
is haggard, the eyes fixed, speech monotonous, lips paretic, 
so that saliva escapes involuntarily; the head is bowed, 
movements slow, and a nasal dysarthria and dysphagia 
supervene. The diagnosis of pseudo-bulbar paralysis may 
be confirmed by observing the gait, the patient walking with 
short steps. 


109. Post-encephalitic Perversions. 
G. HEUYER (Arch. de méd. des enf., May, 1926, p. 249) remarks 
that post-encephalitic perversions are much commoner in the 
child than in the adult. In the latter epidemic encephalitis 
assumes, as a rule, a neurological form, and when psychical 
disturbances are present they are of the nature of confusion 
or dementia, are more psychomotor than psychical, and very 
rarely take on the form of perversions. The perversions 
observed in the child are of two types. 
characterized by suddenness, impulsiveness, lack of restraint, 
turbulence, fugues, thefts, and violence. These reactions 


distinguished therefrom by being conscious and not accom- 
panied by loss of memory. Sometimes, however, the per- 


constitutional instinctive perverseness, In all cases the 
characteristic feature of post-encephalitic perversions is the 
failure of intimidation to act upon them and the impossibility 
of affecting them by blame or p ent. Heuyer main- 
tains that the perversions are not a sequel but a clinical 
form of the disease, as is shown, not only by examination of 


the cerebro-spinal fluid, which presents a 


laws, possibly due to the stfuctural complexity of the 


L. NEUBERGER (La Vie Méd., June 4th, 1926, p. 1061) describes - 


terminal stage in the majority of medullary lesions, and - 


stage is in the thalamic area, and here emotive organization _ 


As rule they are 
resemble those of epilepsy in their content and form, but are - 


versions bear the mark of reflection and premeditation like | 


stinct excess of- 
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* 404, Lupus Vulgaris and Facial Erysipelas, 

GOUGEROT and FILLIOL (Bull. Soc. Francaise de Derm. et de 
Syph., May, 1926, p. 383) relate the case of a woman, aged 25, 
who had suffered for twenty years from non-ulcerating lupus 
vulgaris of the face, and of the nasal and buccal mucosa, 
which was slowly progressive and was invading the whole 
face. After a severe attack of facial erysipelas which sub- 
sided towards the eighth day and was followed by alopecia, 
there was a rapid extension of the lupous invasion, especially 
in the right submaxillary and the suboccipital regions, where 
the lupous patches were doubled in area. So far from ery- 
sipelas ameliorating the other disease it had actually produced 
an exacerbation of the lupus. The patient improved under 
treatment with Vaudremer’s vaccine. ‘Though erysipelas 
occasionally produces some improvement in cases of lupus, 
in others this does not occur or is only transient. In a case 


| ° mentioned by Bazin ulcerative lupus of the nose healed, 
in leaving an excellent scar, after an attack of facial erysipelas. 
The 

125. Cerebro-spinal Pressure in Cranial Trauma, 

the J. BRAVO Y Dias CANEDO (Arch. de med., cir. y esp., May 29th, 


1926, p. 393) records his observations on twenty cases of 
cranial trauma in which he measured the pressure of the 
cerebro-spinal fluid. His conclusions are as follows: In com- 
motion of the first and second degrees the pressure of the 
cerebro-spival fluid is increased, the lesions of the nerve 
elements proper being accompanied by rupture of the small 
vessels in the interstitial tissue and pia mater. The irrita- 
tion produced by these small haemorrhages in the choroid 
plexus are sufficient to cause a rise of pressure owing 
to their increasing the secretion of the cerebro-spinal fluid. 
The prognosis of commotion of the first and second degrees 
is favourable as regards life. A decompressive operation is 
indicated, and the patients generally recover their normal 
condition in a short time. On the other hand, commotion of 
the third degree involves a gloomy prognosis, since there is 
also a considerable fall in the cerebro-spinal pressure. The 
question whether the fall in the cerebro-spinal pressure is’ 
accompanied by a fall in the peripheral venous and arterial 
pressures is now being investigated by the author. 


126. Intradermal Reactions in Scarlet Fever and Measles. 
8. DE VIBLA (La Pediatria, May lst, 1926, p. 467) has made 
aseries of experiments, using the antigens of scarlet fever 
and measles. He found that neither cutaneous nor ocular 
reactions were of any use, and that intradermal reactions 
were nearly always negative in patients actually suffering 
from scarlet fever or measles. About 1,700 children were 
examined, and the results were 100 per cent. negative in 
children suffering from scarlet fever, 99 per cent. in conva- 
lescents, 100 per cent. in those vaccinated with antiscarlatinal 
vaccine, 92 per cent. in the newborn, 82 per cent. in 
nurslings up to 6 months, 64 per cent. from 6 to 12 months, 
58 per cent. in 1 to 2 years, and 43 per cent. in those 2 to 
12 years of age. A series of 50 nursing mothers and their 
children were tested at intervals of six months, and bore out 
the conclusions as to the relative immunity of mother and 
child. All the children vaccinated against scarlet fever gave 
negative reactions after intradermal injection. Similar obser- 
vations were made in 102 cases of measles, with parallel 
results. The author adds that the reaction is not a diagnostic 
test of scarlet fever or measles, but a specific reaction as 
regards susceptibility to these diseases. 


127, Relapsing Form of Pure Meningeal Spirochaetosis, 
M. DEBRAY and JONESCO (Pull. et Mém. Soc. Méd. des Hép. de 
Paris, May 27th, 1926, p. 831) record a case of meningitis in 
& Woman, aged 28, who lived on the ground floor of a factory 
Swarming with rats. The disease ran a favourable course 
and the patient recovered after nearly two months’ illness. 
There were no clinical signs such as icterus or haemorrhages 
to suggest the spirochaetal origin of the symptoms, and it 
was only the remarkable relapsing character of the tem- 
perature that suggested the correct diagnosis. Inoculation of 
a guinea-pig with a centrifugalized clot of urine obtained 
at three different stages of the disease caused death of the 
Animal in eleven days with slight jaundice of the con- 
punctivae. On puncture of its heart directly after death 
arge quantities of Leptospira icterohaemorrhagiae were found 
nthe blood. Pettit’s serum test was also detinitely positive. 


128, Differentiation of Herpes.| 
L. PATON (Brit. Journ. of Ophthalmol., June, 1926, p. 305) 
distinguishes between herpes febrilis and herpes zoster. In 
the former the lesion follows the distribution of the nerve or 
nerves affected. There is always a preceding neuralgia, and 
the condition arises independently of any preceding disease. 
True skin is attacked, and permanent scarring is produced, 
One attack seems to confer immunity. The attack lasts 
three to four weeks and there follows a long period of 
diminished sensibility in the affected area. In herpes febrilis 
the distribution of the lesions may be irregular. There is no 
preceding neuralgia, and the condition may follow any infec- 
tion producing a lowering of tissue resistance. ‘Che superficial 
dermis only is affected, and there are no permanent scars. 
There is a tendency to frequent relapses. ‘he duration is 
variable and no impairment of sensibility is left. 

129, Estimation of the Peripheral Venous Blood 

Pressure. 
M. VILLARET, M. MARTINY, and L. JUSTIN-BESANCON (Arch, 
des Mal. dw Ceur, des Vaisseaux et du Sang, June, 1926, p. 561) 
believe that the estimation of the peripheral venous blood 
pressure is of increasing importance. They discuss the 
various inaccurate methods employed hitherto and advise 
the use of the phlebo-piesometer. This is a manometer con- 
sisting of the ordinary V tube, fixed to a graduated scale; the 
shorter horizontal limb has an arrangement of valves regu- 
lating the flow of an anticoagulating solution from a reservoir 
fixed to the vertical support of the manometer. To the end 
of the horizontal limb is attached a rubber tube armed with 
a hollow needle, which is introduced into the median basilic 
vein just above the flexure of the elbow. ‘The only disadvan- 
tage is that it is difficult to obtain serial readings; the 
authors have found, however, that when necessary the 
needle may be plugged and left in position and a second or 
third reading taken at intervals of fifteen or thirty minutes 
after the first by removing the plug and attaching the needie 
again to the instrument. The authors claim that their tech- 
nique is less painful to the patient than an ordinary intra- 
venous injection, and that any medical practitioner a cus- 
tomed to perform intravenous injections can perform the 
necessary manipulations. The anticoagulant solution em- 
ployed is prepared by dissolving 0.06 gram of sulpharsenol in 
500 c.cm. of distilled water; this solution is practically 
isotonic, and coagulation never occurs in the needle or tubes, 


Surgery. 


130. Faecal Fistula following Acute Appendicitis. 

As J. B. DEAVER (Annals of Surgery, June, 1926, p. 782) 
remarks, faecal fistula is one of the most unpleasant com- 
plications following acute appendicitis. A fistula from the 
large bowel will not impair health, but one high up in the 
small intestine will cause death from inanition. As a com- 
plication of appendicitis this condition is associated with the 
use of drainage and occurs especially where the appendix 
perforates near the caecum. Where the lower ileum is 
plastered down by adhesions Deaver advises an ileo-colo- 
stomy, which prevents obstruction and a faecal fistula. Faecal 
fistula occurred in 5 per cent. of cases of acute appendicitis, 
and of these 50 per cent. required operative repair. Asa rule 
a test period for possible closure should be tried before 
operation is undertaken. In some cases simple inversion of 
the fistulous opening is sufficient. In others an ileo-colostomy 
is performed at the same time to short-circuit the faecal 
stream. In extensive fistulae resection of the bowel may be 
necessary, including the lower ileum and caecum, Of 108 
cases operated on 89 were discharged perfectly healed. In 
10 there was a recurrence of the fistu'a, and some of these 
patients required further resection of the affected bowel 
before healing occurred. 


131. Free Omental Grafts. 

P. DuvaL (Bull, et Mém. Soc. Nat. de Chir., May 15th, 1926, 
p. 492) discusses fourteen cases reported by M. J. Hertz in 
which free grafts taken from the great omentum had been 
used; in one case the result was inspected after a long 
interval of time had elapsed. In this case, operated on in 
1923 for a fibroid and pelvic inflammation, a considerable 
portion of the sigmoid colon was found to be uncovered by 
peritoneum. This was covered by a free omental graft 
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448, The Pathogenicity of B, rhusiopathiae suis for Man, 
+ Postma (Nederl, Tijdschr. v. Geneesk., February 20th, 
, p. 754) states that the Zacillus rhusiopathiae suis, the 
‘organism of swine erysipelas, was regarded as quite harm- 
‘less for man until Casper, Hildebrand, and Meyer, in 1899, 
-ailmost simultaneously described a dermatitis occurring in 
'veterinary surgeons due to infection with cultures of this 
‘organism during protective inoculation of against swine 
‘@rysipelas. The disease was subseyuently shown to be caused 
in man by injuries during inspection of meat, in slaughterers, | 
and in those carrying infected animals. After an incubation 
riod of one to four days the wound, which is usually on the 
Crete, begins to itch and burn, and a biuish-red swelling 
‘goon appears. The joints of the affected part are swollen, 
‘active movements are impossible, and ive movements 
‘difficult. Suppuration does not occur, but vesicles frequently 
‘form. Local recurrence after recovery often takes place. 
‘Lymphbangitis, occasionally accompanied by lymphadenitis, 
‘is sometimes noted. The disease usually runs a chronic or 
subchronic course. The history of infection, prolonged course, 
‘the failure of surgical measures or external applications, 
‘and the prompt reaction to specific serum usually enable 
~ @ diagnosis to be made without bacteriological examination. 
'B. rhusiopathiae suis, however, has frequently been found, 
‘especially at the margin of the lesions. While in untreated 
‘eases the disease lasts from three to six weeks, according to 
‘the severity of the attack, injection of the specific serum 
‘ {2c.cm. per 10 kilos of body weight) usually causes relief in 
mty-four hours and a cure in forty-eight hours. Repetition 
of the injection is rarely necessary. The local dermatitis 
‘described by Rosenbach in 1844 under the name of erysipeloid 
as occurring in cooks, poulterers, slaughterers, and farmers, . 
appears to be bacteriologically and clinically closely allied 
with swine erysipelas, the differences being explained by 
. variations in virulence of the organism. 


118. The Active Principle in Tuberculin. 
. E. R. Lone and FLORENCE B. SEIBERT (Amer. Rev. of Tuber- 
culosis, May, 1926, p. 393) report a series of experiments 
which appear to indicate that the principle in tuberculin 
which causes a skin reaction in tuberculous subjects is of 
protein nature, since it is completely precipitated by 
ammonium sulphate, while nearly all other protein pre- 
cipitants throw it out of solution to some extent. It does not 
dialyse and is not found when ail protein has been removed. 
It loses its activity when treated with pepsins in acid solution 
or alkaline trypsin, while acids or alkalis of similar strength, 
and erepsin or trypsin in neutral solutions, do not materially 
reduce its activity. It has been prepared in a crystalline 
- form, which takes the methylene blue stain, gives the biuret, 
Millon, and Molisch reactions, and produces a marked skin 
response in tuberculous guinea-pigs, normal animals being 


unaffected by it. 
120, The Ferment Content of the Serum in and apart 
from Pregnancy. 


‘E. HERRMANN and F. KORNFELD (Wien. Arch. f. inn. Med., | 


April, 1926, p. 469) examined the lipase and diastase content 
of the serum in eight non-pregnant women, eight in the early 
months of pregnancy, nineteen in the last months, and eight 
at the menopause, with the following results. As regards 
iipase, non-pregnant women showed the highest values in the 
intermenstrual period, the lowest just before or just after 
‘menstruation. In pregnant women there was a 

‘fall at the beginning of pregnancy, followed by a slow rise 
as pregnancy advanced, without, however, reaching the 
normal level. During the menopause the lipase values were 
low, though not so low as in the early stage of ney. 
As regards diastase, non- at women showed the lowest 
values in the intermenstrual period, and the highest just 
before or just after menstruation. Pregnant women showed 
a marked rise at the beginning of pregnancy, followed by a 
slow fall, but the values remained higher than in the non- 
pregnant state. At the menopause the figures were approxi- 
mately the same as at am advanced stage of pregnancy. 


124, The Mechanism of Cancer Metastasis. 

As the result of experimental work M. T. BURROWS (Arch. 
Intern. Med., April 15th, 1926, p..453) believes that cancer may 
result from primary crowding of cells and a relative reduction 
of the blood supply. The cancer cell is not different from the 
normal cell, but is merely a normal cell reacting to limitation 
of movement and cell crowding.. The reactions which these 
@ells undergo are said to be the result of a gradual accumula- 
tiou of a substance or substances termed the “archusia,”’ 
“which is formed only in the presence of nutrient substances 
-~and oxygen. The of growth is not merely the result. 


process 
of the action of the “ archusia,’”’ but depends on the presence 
284 


of other food substances in the medium. In low concent, 
tions the “archusia” has no effect ; in medium concentration 
it causes cell migration into a solid protein medium ay 
towards larger droplets of fat; in all higher concentration 
the cells themselves are digested. Cancer metastases are not, 
he thinks, the result of simple migration of cancer cells fy 
distant organs; they are the result of the spread of a liquig 
substance from the main tumours which is liberated by thy 
digestion of the central cells of the cancer. This digestig 
is not an autolysis resulting from absence of oxygen, but the 
result of excess of growth-stimulating substance, a prodne} 
of cell oxidation. This fluid stimulates the growth of bok 
cancer cells and of normal cells. ‘The former, already adaptej 
to it, respond more quickly; they rob normal cells of thei 
nutrition and so destroy them. Normal tissue may under 
malignant transformation as the result of prolonged actin 
of this fluid. Burrows considers that while these observa. 
tions throw light on the mechanism of cantéer metastasis 
they indicate the cause of cancer. Cancer may be inducaj 
by a number of substances or conditions, such as coal ty 
and other lipoid solvents, bacteria, animal parasites, x rays, 
radium, and arsenic. If is a senile disease, and may result 
from the action of any of the above, but it also occurs in 
congenital tumours and defects, in chronic inflammatory 
areas, in tissues suffering from senile atrophy, and in tissues 
atrophied by various external factors, such as expcesure 
sun or weather. Cancer, he concludes, is not the result of 
any specific substance, but of a primary change, either in 
the ceil or the tissue, induced by any one of theabove. The 
process can, be adds, be reproduced experimentally by reduc 
ing the blood supply and causing the cells to revert from th 
differentiated to the growing state. 


, 122, The Fate of Red Bicod Corpuscies. 

C. A. DOAN and FLORENCE R. SABIN (Journ. Exper. Med, 
June, 1926, p. 839) have confirmed the discovery by Rous ani 
Robertson that there is a constant fragmentation of red cells 
in the circulation of normal animals, and find that the debris 
thus produced, and even whole red cells, are taken up ani 
destroyed by wandering endothelial phagocytes or clasmate 
cytes. In pathological conditions involving increased frag 
mentation a corresponding increase in the desquamatel 
endothelial cells of the blood stream and of the clasmatocyie 
from the tissues was found to occur. The present authon 
claim to have been able to identify these cells and to dit 
tinguish between them and ordinary eosinophil leucocytes by 
the nature of their granules, their negative reaction to the 
peroxidase test, and by the type of their motility. They adi 
‘that these cells only show a positive peroxidase reactia 
when they have ingested from the circulating blood sub 
stances which respond positively to the test. It is concludel 
that the desquamated endothelial cells in circulating blooi 
include degenerating forms and also actively phagocytic 
cells. The authors have watched the process of breaking 
up of the red cells and the absorption of the fragmeai 
by the clasmatocytes. 


123. Transmission of Typhoid Fever by Bed-bufgs. 
LYNn-GE (Nat. Med. Journ. of China, February, 1926, p. & 
has studied the possibility of the transmission of typhoid 
fever by bed-bugs. A special wooden cage was used framel 
with glass and covered with iron gauze for ventilation. The 
cage was divided into two parts by iron nets. in the fic 
experiment a normal rat and a rat injected intraperitoneally 
with 0.5 or 1 c.cm. of an eighteen to twenty-four hours’ broti 
culture of typhoid bacilli were kept separately and bed-bngs 
putin the infected part. The injected rat usually died @ 
the eighth or ninth day, and the normal rat died in th 
second or third week after infection. After death cultur 
were made anda necropsy performed. Of thirty ratsexposel, 
fourteen (45.6 per cent.) became infected. Lynn-Ge think 
that two conditions are essential for the infection of the bed 
bugs. First, the blood sucked by the bugs must contain a larg 
‘mumber of typhoid bacilli. Secondly, numerous bugs musi 
bite the healthy animal. In the second experiment fe 
albino rats previously injected with T.A.B. vaccine, and thre 
other rats injected with typhoid bacilli were put in the cage 
with the bugs. No rat died after two weeks. Fourteen ra 
recovered from typhoid fever were put into the cage with sil 
other rats which had been injected with typhoid bacilli 2 
observations were made for fifteen days, but no infected 
was found, probably owing to immuaity from typhoid. 
the third experiment the bugs were removed from the 
which contained the ten wick rats to a cage containing 
healthy animals. Only four of the latter became infecte 
In the fourth experiment cultures from the blood and ff 
testines of bed-bugs which had been put on a sick rat 
seven to eight days always showed typhoid bacilli. Lynn-€ 
comes to the following conclusions: {1) Typhoid fever can 
transmitted by bod-bugs. : (2) Typhoid baciili can be isdlat 
from various parts of the bed-bugs. 


~ 


| 
| 
| 
| 
| 
J. 
| 19 
er 
| ce 
| 
| ce 
| | ele 
| | ve 
| tio 
| ple 
| to 
| Th 
| is 1 
ind 
cor 
| the 
als 
| que 
| | pre: 
| | 8. 1 
| a se 
| and 
| reac 
wer 
4 = 
| exal 
chil 
| lese 
| vacc 
| 
child 
t 
child 
nega 
| Vatio 
resul 
test 
regar 
127, 
] | 
| Paris 
: & Wor 
8Warr 
4 mand t 
There 
| | to sug 
peratr 
| 
| at thr 
Anima 
2 the 
| 


AUG. 14, 1926] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Anaesthetics. 


139. Late Chloroform Deaths. 

REICHL (Med. Klin., June 4th, 1926, p. 899) reports seven 
cases of late deaths from chloroform which occurred in his 
clinic in the course of nine days in May, 1925. Five were 
cases of moderately severe appendicitis, one was cholecystitis 
on the point of perforation, and one a mediastinal tumour in 
a boy aged 9. In all seven cases acute yellow atrophy of 
the liver was found at the necropsy. The clinical picture 
was characteristic. After a so-called incubation period of 
twenty-four to thirty-six hours restlessness, frequent pulse, 
somnolence, subicteric discoloration of .the sclerotics and 
skin, delirium, and a rise of temperature often as high as 104°, 
developed. The patients rapidly grew weaker, and death 
followed in two and a half to three days in children and in 
four or five days in adults. The principal post-mortem finding 
was severe degeneration of the liver, shown by fatty degenera- 
tion of the liver cells with necrosis of the centre of the acini. 
About 160 to 180 cases of late deaths from chloroform are 
now on record presenting the clinical picture described. The 
majority occurred after abdominal operations, — 


140. Sacral Anaesthesia in Gynaecology, 

P, DELMAS (Bruxelles Médical, May 23rd, 1926, p. 895) states 
that he now uses spinal anaesthesia in the great majority of 
his gynaecological cases. The patient is placed face down- 
wards, With the thighs hanging over the end of the table and 
the spine arched by a cushion placed under the abdomen. 
The lumbo-sacral area is painted with tincture of iodine and 
a strong hollow needle with a detachable handle is thrust 
through the lumbo-sacral space. The handle is removed and 
on the appearance of the first few drops of cerebro-spinal fluid 
a syringe is attached to the needle and 10 or 15 c.cm. of fluid 
is withdrawn. The syringe is detached and a plug inserted 
in the cap of the needle to prevent leakage of cerebro-spinal 
fluid. An assistant opens an ampoule containing 10 eg. of 
sterile powdered scurocaine ; this is dissolved in the contents 
of the syringe and the whole is injected intradurally. Delmas 
recommends that the syringe be slowly charged and dis- 
charged several times in order to mix thoroughly the dis- 
solved anaesthetic: he claims that this method prevents 
the meningeal reaction—vomiting and persistent headache— 
which occurs so frequently when aqueous solutions are 
employed. The anaesthesia is immediate and lasts for 
ninety minutes or longer. Voluntary muscular movements 
and the sphincter control are unaffected; intestinal peristalsis 
is abolished, while the contractility of the uterus is un- 
affected. The cervix becomes dilated so fully that intra- 
uterine manipulations can be performed with ease and 
safety; secondary uterine inertia never occurs. Delmas 
does not recommend spinal anaesthesia in normal confine- 
ments in view of the difficulty of predicting when a given 
case will terminate. 


141, Nitrous Oxide Anaesthesia, 
W. C. MEISS (Deut. Zeit. f. Chir., April, 1926, p. 157) recom- 
mends pure nitrous oxide gas or a mixture of it with oxygen 
carbon dioxide, or ether as the safest anaesthetic for general, 
abdominal, and intrathoracic operations. It has been shown 
that nitrous oxide has no haemolytic action per se; when 
haemolysis has occurred it has been due to asphyxia, and not 
to nitrous oxide poisoning. The blood picture remains un- 
changed ; no immature types of erythrocytes are seen. The 
gas has no deleterious action on the kidneys, and usually 
there is no change in the blood pressure except that it may 
be raised by accumulation of carbon dioxide through to-and- 
fro breathing into the bag. It should not be administered 
when early signs of asphyxia appear. The author uses 
Zaaijer’s apparatus, which is a modification of that of Hewitt. 
A cylinder charged with nitrous oxide delivers the gas into 
& wash-flask containing warm water; if the delivery tube 
freezes the valve of a second cylinder attached to another 
delivery tube is opened, the gas passing into the same wash- 
bottle and thence into a large rubber bag, or it may be 
conducted through a flask containing ether. he author 
has used this apparatus in about 300 cases, his procedure 
being as follows. One hour before the operation he gives 
& hypodermic injection of 10 mg. of morphine and 0.5 mg. of 
Scopolamine. Anaesthesia is induced in 50 to 100 seconds 
after the administration of nitrous oxide is commenced. It 
in an abdominal operation the surgeon requires deeper anaes- 
thesia the anaesthetist stops the direct delivery of the gas 
and passes it through the ether flask, carefully watching its 
effect, since a too highly concentrated mixture makes the 
patient cough; the appearance of frost on the ether flask 
indicates that it is being evaporated too quickly. The corneal 
reflex is not abolished, and the only guide is the rosy flush of 
the patient’s face, which should be maintained. There is no 


indication of the quantity of carbon dioxide required by any 
patient in prolonged operations—it depends entirely on the 
individual. American anaesthetists give from 5 to 10 per 
cent. of carbon dioxide in the mixture. The apparatus 
provides for the administration of pure N,O, of a mixture of 
N.O and CO,, or N.O and ether, with or without The 
author claims that this is the safest method of inducing 
anaesthesia, but it requires skill and experience; its only 
disadvantage is said to be that operation wounds bleed more 
freely than when ether and chloroform are employed. 


142, Administration of Ether in Operations on 
the Lungs. 

M. LIDWELL (Anesthesia and Analgesia, June, 1926, p. 142) 
combats the view that it is unsafe to give ether to patients 
suffering from lung diseases, as he has never seen any lung 
trouble that has been made worse by its administration. 
He believes that a great number of so-called pneumonias after 
operation are really not pneumonia at all, but are either 
examples of infarcts due to emboli or thrombosis or collapse 
of the lung, due to paralysis of the diaphragm with subse- 
quent congestion. The method of administration of ether in 
lung surgery, as recommended by Lidwell, is as follows: 
Ethyl chloride is first sprayed on the mask until the patient 
is unable to answer questions, Ether is then quickly sub- 
stituted, a thin stream being poured more or less continuously 
on the mask, so as to get the patient under the influence of 
ether before the effect of the ethyl chloride has worn off. 
When the jaws are completely relaxed a Belfast catheter 
should be passed into the trachea and connected with the 
machine as in intratracheal anaesthesia. Great care should 
be taken that the vapour is not pumped into the lungs at too 
great pressure. As a general rule, 25 mm. Hg, equal to 
about three-quarters of a pound to the square inch, is suffi- 
cient, but, if necessary, as much as 40 mm. Hg pressure may 
be used. The lungs should always be completely inflated 
when a hydatid cyst is about to be opened, as this will 
prevent any fluid from running back into the bronchus and 
drowning the patient. 


Obstetrics and Gynaecology. 


143, Diabetes Insipidus following Post-partum Eclampsia. 
LAURENTIE and B. J. BASILIOU (Gynécol, et Obstét., xiii, 5, 
1926, p. 322) record the case of a woman, aged 57, who after 
a third spontaneous childbirth complained from the second 
day of intense thirst, with abdominal distension and frequent 
abundant micturition. On the twenty-second day she suffered 
from severe headache, and on the twenty-fourth tonic and 
clonic convulsions occurred followed by coma; during twenty- 
four hours 13 litres of urine were removed by catheter from 
the bladder and the patient drank 15 litres of water. The 
blood pressure was greatly increased and temporary amblyopia 
was noted. The tension of the cerebro-spinal fluid was con- 
siderably increased. The polydipsia and polyuria, although 
greatly diminished, were still present when the patient left 
the hospital on the sixtieth day. The authors attribute the 
occurrence of diabetes insipidus in this case to vascular 
hypertension and increased pressure of the cerebro-spinal 
fluid, with injury to the hypophysis and tuber cinereum; this 
mechanical damage, if an insufficient cause in itself, may 
have led to selective fixation of eclamptic toxins in this 
neighbourhood. 


144, Functional Pelvic Symptoms in Women. 
P, PETIT-DUTAILLIS (La Gynécologie, March, 1926, p. 129) 
emphasizes the importance of submitting to a complete 
clinical examination patients complaining of pelvic symptoms 
which appear entirely or chiefly functional. A systematic 
survey of the endocrine glands, a careful examination of the 
family and personal antecedents, and a search for a history 
or signs pointing to syphilis, will frequently furnish indications 
for successful lines of treatment, and may save the patient 
from unsuccessful surgical interventions. A woman with 
adnexal inflammation was found to present multiple neuro- 
pathic symptoms, dyspareunia, and prolapse of the hyper- 
sensitive right ovary. The dyspareunia was cured by 
shortening the round ligaments, but the patient had subse- 
quently to be confived in an asylum on account of severe 
psychopathic manifestations. Prolonged trial of the usual 
treatments was unsuccessful, but a cure was finally brought 
about by antisyphilitic medication, to which the clue was 
given by the previous occurrence of miscarriages and the fact 
that the patient’s father had suffered from tabes. The sero- 
logical reactions in this case did not point tosyphilis. Another 
woman, aged 32, and suffering from long-standing metror- 
rhagia, showed extremely poor development of the breasts, 
328 C 
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measuring 6 by4cm. More than a year later the abdomen 
had to be reopened, and it was then noted that the sigmoid 
appeared quite normal; it was completely covered by peri- 
toneum, and there was no sign of adhesions. This result 
corresponds with what is found after similar experiments on 
animals. The grafts have been used in a variety of abdominal 
conditions, including appendicitis, pyosalpinx, and tubercu- 
lous peritonitis. In most of the cases the infection did not 
appear to be very virulent. The graft, however, will survive 
even in the presence of infection, though a satisfactory result 
Cannot always be expected under such conditions. The 
operative results in the fourteen recorded cases were good. 


132. The Increase in the Incidence of Cancer. 

L. IMBERT (Bull. de l’ Assoc. Francaise pour U’ Etude du Cancer, 
April, 1926, p. 141) has tried to ascertain whether there is a 
real or only an apparent increase in cancer. He has reviewed 
statistically the cases of malignant disease found in a large 
hospital at Marseilles from 1870 to 1925: in the period 1871-75 
there were 11 cases of cancer for each 1,000 admissions, and 
in 1920-24 40 cases per 1,000. He groups the location of the 
disease into old cases, such as tongue, uterus, vagina, and 
liver, which were recognized in the earlier period, and new 
cases, such as stomach and rectum, which are of more recent 
recognition. He finds the old cases show a decrease in the 
later years, while the new cases showed a steady increase. 
This is really due to the fact that these cases are more readily 
diagnosed at the present time. Cancer is comparatively rare 
before 30 years o! age, and frequent after 50 years; it occurs 
most frequently from 50 to 60 years of age. The increase of 
Cancer cases is, then, partly due to the increased age to 
which people now live and the larger number of older people 
in the world. The better diagnosis at the present time has 
also to be considered. The author concludes that while there 
is a real increase in the number of cancer cases this is 
actually due to the increased length of life. 


133. “Snapping Shoulder.” 
H. A. GRUETER (Zentralbl. f. Chir., May 22nd, 1926, p. 1303) 
oo the case of a railwayman, aged 44, who had noticed 
or three months a definite weakness in the right arm with 
ain and snapping sounds in the shoulder-joint when the 
imb was abducted beyond the horizontal; there was consider- 
able wasting of the upper arm muscles. A skiagram showed 
a broad sessile collar-like bony projection on the outer surface 
of the humerus. At the operation this proved to be an 
exostosis springing from the humerus between the anterior 
border of the deltoid and the long head of the biceps. The 
exostosis was resected, the patient made a good recovery, and 
the pain and snapping in the joint disappeared. 


Therapeutics. 


134, Therapeutic Value of the Double Salts of Caffeine. 

M. GROSSMANN and K. Lusicky (Wien. klin. Woch., April 15th, 
1926, p. 442) investigated the action of the double salts 
of caffeine (caffeine-sodium-benzoate and caffeine-sodium- 
salicylate) in ordinary doses on the pulse, blood pressure, 
respiration, and central nervous system in healthy persons 
and in those suffering from various diseases of the circulatory 
system. In many cases electro-cardiographic curves were 
taken at short intervals during the investigation, which lasted 
some hours. Subsequently larger doses were given by mouth, 
subcutaneously, intramuscularly, and intravenously. In intra- 
venous injections the doses were as high as 0.8 gram, and 
in oral and subcutaneous administration 1.5 grams—in other 
words, considerably in excess of the normal. The result was 
that neither in healthy persons nor in those suffering from 
various circulatory diseases did the caffeine salts produce the 
slightest appreciable effect on the central nervous system or 
cardio-vascular apparatus. The authors conclude, therefore, 
that these salts should be abandoned in cases of collapse in 
favour of pure caffeine or black coffee. 


135, A Synthetic Purgative. 
M. EINHORN and H. A. RAFSKY (Journ. Amer. Med. Assoc., 
June 5th, 1926, p. 1754) report successful results from the use 
of isacen, or diacetylbisoxyphenylisatin, a compound obtained 
by the acetylization of bisoxyphenylisatin. This remedy was 
introduced by Guggenheim, who, after experimental work on 
the lines of Lenz, came to the conclusion that the action of 
such purgatives as senna and phenolphthalein depended on 
their degree of acidity and solubility. All similar combina- 
tions of which the acidity was less than that of phenol- 
phthalein had a weaker stimulating effect on intestinal peri- 
stalsis, while those with greater acidity, up to a certain point, 
acted more strongly. He therefore produced synthetically 
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bisoxyphenylisatin, which had a slightly higher acidity and 
a more pronounced laxative action; it caused, however, 
nausea and vomiting by inducing gastric peristalsis. He 
therefore improved it by the introduction of acetyl, which 
rendered it insoluble in the stomach. Isacen is insoluble in 
acids and water, and has no action until it comes into contact 
with the alkaline secretions of the duodenum, which set free 
the bisoxyphenylisatin. The present authors have used the 
remedy in forty-seven cases of chronic constipation, occur- 
ring in patients aged from 60 upwards. ‘Tablets containing 
0.005 gram were given two to four times a day for a month, 
and in all but one case regularity of the bowels was obtained, 
All the patients were chronic invalids, suffering from such 
conditions as diabetes, chronic nephritis, paralysis agitans, 
general arterio-sclerosis, pulmonary tuberculosis, chronic 
myocarditis, and chronic gastritis. The authors conclude 
that this laxative will be of even greater value in healthy 
persons, and they suggest its trial for the routine treatment 
of constipation. 


138, Paravertebral Alcohol Biock in Cardiac Pain. 

G. L. SWETLOW (dmer. Heart Journ., April, 1926, p. 393) gives 
notes of eight patients with heart disease who suffered from 
attacks of severe precordial pain and in whom paravertebral 
alcohol injections of the dorsal root ganglia produced prompt 
relief. A dose of 5to8c.cm. of an 85 per cent. solution of 
alcohol was injected as near as possible to each dorsal root 
ganglion chosen. With the patient completely flexed and 
lying on the side opposite to the one on which the injection 
was made the intercostal spaces to be injected are palpated 
and wheals of novocain are raised over the ribs above the 
spaces at a point 4 cm. from the mid-line. A needle 8 cm. 
long is introduced perpendicularly to the rib above the space 
and is directed downward, inward, and forward at an angle 
of 45 degrees, and advanced 2 cm. further from, the lower 
border of the rib so that its point is between the internal and 
external intercostal muscles. By connecting the needle with 
a water manometer it is ascertained that it has not entered 
the pleural cavity as shown by the absence of extensive 
oscillations synchronous with respiration. Halfof the5c.cm, 
of alcohol solution is then injected and the remainder is 
distributed by to-and-fro movement while the point is being 
withdrawn. By this means axonal degeneration of the 
thoracic nerve near the cell body is produced and some of 
the alcohol may reach the intervertebral foramen and aci 
upon the ganglion. Freedom from pain after a single injec- 
tion usually lasted several months and no complications or 
serious after-effects resulted. Swetlow claims that the pro- 
cedure is simple and that it is based upon sound anatomical 
and neuro-physiological considerations. 


137. Calcium Treatment as a Preliminary to 
Arsenobenzol Injections, 

J. SCHUMACHER and W. LIESE (Med. Klin., June 18th, 1926, 
p. 957) confirm previous observations that intravenous injec- 
tions of calcium salts, either prior to or in conjunction with 
salvarsan administration, will prevent the toxic effects which 
are due to an excessive combination of salvarsan or neo- 
salvarsan with the cellular protoplasm in the absence of an 
adequate quantity of calcium salts in the circulation. The 
authors have shown experimentally that calcium chloride, 
dissolved in distilled water or Ringer’s solution, is ag 
efficacious in the prevention of intoxication as are solutions 
of sodium arsenobenzol in the patient’s serum. The favour- 
able action of the serum solutions is due to the formation of 
colloid solutions, of sodium nucleinate and gelatin, from the 
contained proteins of the serum. The authors find that when 
neosalvarsan is to be administered the calcium chloride 
solution may be given by the mouth, but if salvarsan is 
employed it is necessary to inject the calcium chloride 
solution intravenously. ‘There is evidence that strontium 
salts are even better than those of calcium. 


138. Psoriasis treated with Bismuth, 

A. VERSARI (Rif. Med., May 3rd, 1926, p. 409) gives details of 
21 cases of psoriasis treated by intramuscular injections 
sodium potassium bismuthyl tartrate, which were given 
intervals of five or six days, 2 to3c.cm. being given @ 
time. In some cases a total quantity of 5 grams was given 
and was well tolerated. No local treatment was used. 

12 cases complete disappearance of the rash resulted, and ia 


4 cases of mixed psoriasis and syphilis much improvemen# , 


occurred. In the remaining 9 cases the rash, desquamation, 
and hyperaemia were all lessened, but the rash did 06 
entirely disappear. Relapses followed in all the cases except 
one, but the succeeding attacks were decidedly milder. 

best results were observed in cases of generalized psoriasis 
In one case the relapse did not occur until sixteen months 
alter the injection treatment had been stopped. ; 
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Medicine. 


* 450. The Incidence of Diabetes. 
§. FRANKLIN ADAMS (Arch. Intern. Med., June 15th, 1926, 
p. 861) indicates two main forms of the. onset of diabetes— 
the acute and the insidious. In cases where the date of onset 
of disease can be fixed there appears to be a certain seasonal 
incidence. The author examined 1,000 case records from the 
medical division of the Mayo Clinic, and found that in 317 
ients the onset was acute, and that such cases were most 
frequent during spring, autumn, and winter. He notes the 
possible association of the acute respiratory diseases and the 
onset of diabetes; some patients reported that the disease 
commenced immediately after a cold in the head, acute 
pronchitis, or influenza. This sequence of events may be 
explained by the patients having been relatively inactive 
while on full diet during the winter months, the existence 


of some inherited predisposition, and a respiratory infection 


which predis d to the onset of diabetes. With reference 


to the possible inactivity factor it was found that consider- 


ably more than half the patients at the Mayo Clinic came 
from rural districts. The death rate figures for 1922 showed 
that the deaths from diabetes in the Northern States greatly 
exceeded those from the Southern; if a horizontal line was 
drawn at 37 degrees latitude, the death rate above it was 
19.3 per 100,C09, and below it 8.5. The Northern States have 
arelatively long winter seascn. It was found also that there 
was a gradual increase of incidence up to 60 years of age, and 
thereafter a sharp decline. Sex incidence was fairly equal 
—58 per cent. being males and 42 per cent. females. The 
author’s geographical area was the Middle West of the United 
States, and he adds that to obtain a reliable estimate of 
incidental faciors other sections of country should ~be 
studied similarly. 


. 154. Routine Examination of Cerebro-spinal Fluid, 

B. L. CRAWFORD and A. CANTAROW (der, Journ. Med. Sci., 
June, 1926, p. 859), as the result of the study of 210 cases, 
came to the following conclusions: (1) The colloidal benzoin 
reaction adds nothing to the knowledge obtained in the 
routine examination of the cerebro-spinal fluid. (2) Normal 
variations of spinal fluid sugar are associated with variations 
in blood sugar from moderate hypoglycaemia to moderate 
hyperglycaemia. For this reason the time of day and 
relation to meals must be considered in examination of the 
fluid, unless simultaneous blood sugar determinations are 
made. (3) The essential cause of hyperglycorrhachia is 
increased permeability of the protective barrier of choroidal 
epithelium and cerebro-spinal capillary endothelium. Con- 
ditions causing hyperglycorrhachia are those that have an 
essentially vascular pathology, especially encephalitis and 
certain torms of syphilis of the central nervous system. 
(4; Great increase in globulin and high sugar content are 
characteristic of increased intracranial pressure in general 
and particularly of brain tuniour. High sugar values are 


also obtained in various functional mental disorders. (5) The | 


essential cause of hypoglycorrhachia is glycolysis, which 


“occurs to a large extent in acute suppurative meningitis 


and to a slight degree in tuberculous meningitis. (6) Sugar 
determinations are of great value in the differential dia- 
gnosis of tuberculous meningitis, éspecially from epidemic 
encephalitis, 


152. Active Immunization against Diphtheria by 
Anatoxin. 
J. ROUBINOVITCH, G. LOISEAU, and A. LAFFAILLE (Pull. et 
Mem. Soc. Méd. des Hép. de Paris, May 20th, 1926, p. 737) record 
their observations on the duration of active immunity con- 
ferred by immunization with anatoxin of children exposed 
to diphtheria. Out of twenty-three children with a positive 
Schick reaction the immunity conferred by a single injection 
of 0.5 c.cm. of anatoxin still persisted in seventeen after 
nineteen to twenty-five months, and in six the immunity was 
lost during the same period, so that a single injection of 
0.5 c.cm., which is sufficient in some cases, is inadequate 
in others. In another seventeen cases with a positive Schick 
reaction the immunity obtained by two injections of anatoxin 
(0.5 and 1 c.cm.) was still present in all the cases examined 
after twelve, nineteen, twenty-three, and twenty-four months. 
Spontaneous immunization in children whose Schick reaction 
remained positive after two injections of anatoxin played 
only a very unimportant part, and in most cases a third in- 
jection of anatoxin was necessary to produce immunization. 


L. MARTIN, G. LOISEAU, and A. LAFFAILLE (ibid., p. 745), ag 
the result of immunization by anatoxin of a total of 4,950 
persons in schools, sanatoriums, and preventoriums in which 
there had been an outbreak of diphtheria, came to the follows 
ing conclusions: (1) In order to produce a high percentage 
of immune subjects three injections of anatoxin should 
given, the first dose consisting of 0.5 c.cm., the second of 
lc.cm., and the third of 1 or 1.5c.cm., with an interval of 
a fortnight or three weeks between the injections. (2) Cases 
of diphtheria which developed in the course of immunization 
always occurred in subjects who had had only one or two 
injections or whose third injection had been given too soon 
after the second. (3) Attacks of diphtheria occurring after 
two injections of anatoxin were very mild and might even 
clear up spontaneously without antitoxin. (4) The reactions 
were not appreciably more pronounced in actually tuberculous 
| subjects or in those suspected to have tuberculosis. 


153. Marris’s Test in the Diagnosis of Typhoid Fever, 
P. FORMICOLA (dl Morgagni, July 18th, 1926, p. 897) has per- 
formed Marris’s test on a number of patients suffering frou 
febrile conditions. Atropine was injected, and tbe number 
of pulse beats counted in the usual way. In a series of 
10 typhoid and 15 paratyphoid patients the reaction was 
positive ten times. Two positive reactions were obtained 
in Malta fever patients, three in patients with a dysenteric 
type of enterocolitis, five in patients with febrile diarrhoea, 
and four inpatients with pulmonary tuberculosis. Altogether 
| twenty-four positive reactions were obtained in an examina- 
tion of 115 patients. . The author concludes that the test is 
useful as an indicator of increased excitability of the vagus, 
but = a diagnostic test of typhoid fever it is not sufficientiy 
specific. 


Surgery. 


154, Torsion of the Gall Bladder. 

P. MATHIEU (Bull, et M.m. Soc. Nat, de Chir., Jane 26th, 1926, 
p. 701) reports a case of toi:sion of the gall bladder in a 
woman, aged 55 years, and remarks that this is a somewhat 
rare condition, the present case being the eighteenth that 
has been recorded. All these cases showed a special pre- 
disposition to this condition in that a long and well marked 
mesentery was present. The gall bladder often lies free or 
floating within the abdomen, and in only two of the eighteen 
cases were gall stones present in it. ‘he condition occurs 
usually in elderly females with general ptosis. The diagnosis 
is seldom made before operation, the condition being usually 
regarded as some variety of acute abdominal disease, such as 
cholecystitis, appendicitis, perforated gastric ulcer, or intes- 
tinal obstruction. There does not appear to be any patho- 
gnomonic sign of such torsion; the signs, however, are 
usually sufficiently acute to call for urgent operation. Chole- 
cystectomy is the operation of choice and has a relatively 
good prognosis; it was followed by recovery in 67 per cent. 
of cases. Untwisting of the gall bladder and cholecystotomy 
has been performed in some of the cases where the gall 
bladder appeared healthy. In the case recorded the patient 
made a satisfactory recovery. 


155, Ureteral Stricture, 
A. H. Peacock and R. F. HAIN (Surg., Gynecol. and Obstet., 
July, 1926, p. 54) record their observations on 76 cases of 
ureteral stricture, which they maintain is not an uncommon 
disease. As regards the etiology, the foremost among the 
causal factors are infection and trauma, the former playing 
the far greater part. A history of acute or chronic infection 
was present in 63 cases—the acute infections in order of fre- 
quency being influenza, scarlet fever, diphtheria, pneumonia, 
puerperal fever, and otitis media; and the chronic, tonsillitis, 
dental infection, enteritis, prostatitis, cholecystitis, osteitis, 
urethritis, sinusitis, and salpingitis. Of the 76 cases of 
stricture 45 occurred in males and 31 in females. The 
youngest patient was aged 2 years and the oldest 62. ‘The 
strictures were about equally divided between the two sides, 
42 being on the right and 34 on the left. The symptoms were 
frequently those of ureteral or renal colic, so that the patient 
was thought to be suffering from renal calculus. The authors 
maintain that many cases of obscure abdominal pain have 
been due to ureteral stricture and have been relieved by 
dilatation, and that a number of abdominal operations have 


been needlessly performed owing to ureteral stricture which 
3064 


i 
| 
‘ 
: 
| 
pe 

> 

a 

- 

Big 
| 
| 

- 

| . 
| 

ca 
j 

> 


Q4 AuG. 14, 1926] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


—_ 


— 


dermatographia, urticarial crises, and stasis of the colon. 
Cure followed the administration of haemoglobin and supra- 
renal and mammary extracts, with lubrication and lavage 
of the intestine. A girl, aged 19, suffered from enormous 
mammary hypertrophy and periods of amenorrhoea; absence 
of the outer portions of the eyebrows, coldness, and a bluish- 
red appearance of the feet pointed to thyroid deficiency. 
Menstruation speedily reappeared after medication by thyroid 
and pituitary extracts. The patient became pregnant soon 
after marriage, but the enlargement of the breasts persisted. 
Another patient complained of violent pain in the pelvis and 
was found to have spasmodic retention of urine, with rapid 
pulse and hyperemotivity; a year previously she had been 
treated by x rays for dermatitis attributed to hyper- 
thyroidism, and nine months’ amenorrhoea had followed. 
The urgent symptoms yielded to treatment by potassium 
bromide and valerian, but eight days later a severe attack 
of double glaucoma occurred. 


145. Suprapubic Caesarean Section, 
M. BROUHA (Brumelles Médical, May 30th, 1926, p. 924) con- 
siders suprapubic Caesarean section less dangerous than the 
classical operation which it is destined to supersede. Before 
1914 he performed the suprapubic operation occasionally ; 
during the war he used it in 25 among 60 cases, and in the 
last year he has employed the suprapubic operation in every 
case. The advantages are: (1) a smaller incision; (2) there 
is no exteriorization of the uterus, and shock is lessened; 
(3) during the first few hours after operation the wound is less 
prone to disturbance, consequently the peritoneum heals well, 
with less risk of secondary infection; (4) if sepsis should 
occur the pelvic site of operation offers a better prospect of 
localization; (5) post-operative ileus, adhesions, or later, 
utero-parietal fistula, do not follow it; (6) a stronger scar 
than that after the classical operation is obtained. Brouha 
states that it has been proved that the risk of uterine rupture 
during later pregnancies or confinements is approximately 
one-tenth of that following the ordinary operation. While 
the latter may be very dangerous if performed when the 
patient has been subjected to previous manipulations the 
suprapubic operation is quite safe, thus allowing the treat- 
ment of contracted pelves to be more obstetrical. ‘The author 
believes that this. test of labour in suitable cases may spare 
the mother a needless Caesarean section without greatly 
increasing the danger to the child. On the other hand, 
Caesarean section comes to aid the child in certain acci- 
dental complications of labour, such as an abnormally large 
foetus, prolapse of the cord, placenta praevia, and eclampsia. 
There will be, he thinks, in the future less hesitation to per- 
form a relatively safe operation in order to save the child 
without lessening the mother’s prospect of normal labours in 
future. Suprapubic Caesarean section is equally applicable 
complicated by pelvic tumour preventing natural 
very. 


Pathology. 


146. Preparation of a Leprosy Vaccine: 
J. HASSON (Trans. Roy. Soc. Trop. Med. and Hygiene, January, 
1926, p. 349) describes a new method of diagnosing leprosy 
and of treating it by a vaccine. He states that the many 
specific remedies have yielded varying results in the hands 
of different observers, and suggests that these variations may 
be due to individual differences in the toxic and tegumentary 
evolution of leprosy as well as to personal idiosyncrasies in 
estimating the action of any medicament. Hasson therefore 
investigated the field of vaccine therapy and has prepared 
a specific vaccine, an autolysate, containing 15,000 million of 
B. pyocyaneus and 5,000 million of B. leprae in 2 c.cm. of 
normal saline solution. The latter bacilli were obtained 
from different patients by the following method. Blisters 
were induced by carbon dioxide snow and the serum was 
removed from them after a period of twenty-four to thirty- 
six hours. This serum was mixed with that taken from other 
patients suffering from different forms of leprosy—nodular, 
anaesthetic, or mixed—and kept in the incubator at 36°C. for 
from fifty days to three months. A mixed culture of B. pyo- 
cyaneus was then added to the serum, which had previously 
been rendered incoagulable by the addition of a sterile 
24 per cent. solution of sodium citrate. The whole was 
centrifuged for twenty minutes, the requisite quantity of 
distilled water added, the bacilli counted, and the vaccine 
put up in 2c.cm. ampoules. The author states that the 
solution must be at least fifty days old. The serum obtained 
from the blisters contained JZ. leprae even in cases in which 


-the bacillus was not recovered from the usual situations; 


it therefore acts as a means of early diagnosis in leprosy. 
Hasson explains the action of the w then. as being tno to 
328D 


the formation of antibodies by the bacilli themselves. The 
addition of an autolysate of B. pyocyaneus is made in order 
to induce in the patient an increase of temperature capable 
of dislodging the ZB. leprae. 


147, The Blood in Smail-pox, 

K. IKEDA (Arch. Intern. Med., May 15th, 1926, p. 660) describes 
his observations on the blood in small-pox during a recent 
epidemic at Minneapolis. As the result of examination of 
about 200 cases he came to the following conclusions: (1) The 
earlier the rise of the platelets the sooner the approach of the 
desiccation period, indicating a shorter course of the disease, 
(2) Definite leucopenia during the maculo-papular stage 
indicates as a rule a mild discrete form. Progressive leuco- 
cytosis with an early high polynucleosis is the sign of 
asevere form. The higher the values the more probable the 
fatal outcome. (3) The early appearance of monoblasts, 
basophilic stippling, and polychromatopbilia without obvious 
anaemia is an unfavourable sign, as it invariably means the 
purpuric form of small-pox. (4) Condensation and fragmenta. 
tion of mature leucocytes are found only in the purpuric 
form, in which they appear comparatively eurly, and are 
usually associated with pathological normoblasts and baso- 
philic stippling and polychromatophilia without visible 
anaemia. (5) A rapidly progressive absolute lymphocytosis 
is a constant characteristic of purpuric small-pox. (6) Scarla- 
tinal and other exanthems, infectious purpura and toxic 
rashes with petechiae can be definitely differentiated from 
the purpuric form of small-pox during its erythematous stage 
by these blood findings. 


148, The Protective Power of the B.C.G. Strain of 

Tubercle Bacillus, 
J.-F. HEYMANS (C. R. Soc. de Biologie, June 25th, 1926, p. 242) 
has tried to determine the value of the B.C.G. strain of 
tubercle bacillus in vaccinating against tuberculosis. Guinea- 
pigs and rabbits received intramuscular injections in the left 
thigh of a suspension of the vaccinating strain, and at intervals 
varying from ten days to six months afterwards a fully 
virulent bovine strain was injected intramuscularly into the 
right thigh, the dose of vaccine ranging from1lto50mg. The 
infecting strain was cultured continuously in vivo, being 
transferred from one animal to another without intermediate 
culture on artificial media. A dose of 0.2 c.cm. of a 1 per 
cent. suspension of the lumbar gland of an animal dying from 
it killed guinea-pigs regularly in thirty to forty days; doses 
even a thousand times smaller proved fatal, but only after 
a longer time. Examination of animals that received the 
living B.C.G. organisms without subsequent injection of 
virulent bacilli showed that, apart from a local lesion with 
some enlargement and necrosis of the focal glands after the 
larger doses, there was no evidence of tuberculosis; in other 
words, the living vaccine was borne without injury. The 
vaccinated animals that were tested with a virulent strain 
without exception developed tuberculosis; their survival time 
was, however, avout twice that of the unvaccinated controls, 
Vaccinated animals kept with guinea-pigs suffering from open 
lesions also developed fatal tuberculosis. Heymans concludes 
that these experiments show that vaccination with the B.C.G. 
strain does not protect guinea-pigs or rabbits against infection 
with fully virulent tubercle bacilli of the bovine type, though 
it does lengthen the course of the disease. The discrepancy 
between his results and those of Calmette and Guérin is 
thought to be due to the difference in virulence of the infect 
ing strain. 


149, The Bacteriology of Middle-ear Disease. 
E. WIRTH (Centralbl. f. Bakt., June 7th, 1926, p. 501) has 
examined eighty-four specimens of pus from acute middle- 
ear disease. The secretion was taken by paracentesis and 
then examined bacteriologically, particular attention being 
paid to the Streptococcus mucosus. For this purpose the pus, 
after microscopical examination, was enriched in liver broth 
and then plated on blood agar. It was noticed that there was 
often a failure in correspondence between the morphological 
and the cultural characteristics of S. mucosus. The author 
discusses the meaning of this and comes to the conclusion 
that the final criterion to employ in the diagnosis of this 
organism is the formation of the typical slimy colonies om 
blood agar. Great difficulty occurred in distinguishing ib 
from the pneumococcus; five of the specimens remained 
sterile on culture, or contained only saprophytic organisms. 
On account of the difficulty he experienced in the cultivation, 
of S. mucosus he is inclined to regard these cases as having 
been caused by this organism. His final results showed that 
the S. haemolyticus was present in 53.8 per cent. and the 
S. mucosus in 23.8 per cent. of the specimens. These findings 
agree fairly closely with those of other authors; the dis 
crepancies he regards as being due to the different technique 


.he employed, and to the variations in seasonal incidence 


manifested by the S. mucosus. 


a 
8 
in 
at 
B 
 &§ ci 
re 
ro 
va 
in 
hy 
re 
aa flu 
ep 
di 
ce 
ch 
an 
als 
ess 
oc 
an 
det 
gue 
en 
J. 
Me: 
the 
fer 
to « 
of | 
hin 
&§ lost 
0.5 
in 
rea 
(0.5 
alte 
Spo 
ren 
onl; 
ject 


- 162, 


AvG. 21, t926] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


'Tryparsamide in Neuro-syphilis. 

A. PIJPER and ELISABETH D. RUSSELL (South African Med, 
Record, April 24th, 1926, p. 173) report ten cases of neuro- 
syphilis treated with tryparsamide. Of this series seven 
patients had a clinical diagnosis of general paresis and three 


of tabes dorsalis; of the paretics there was only one early 
' ease, which belonged to the expansive type of general paresis. 


Of the six late cases two were demented, one depressed, and 
three of the expansive type. The tabetic cases were all 
early, none having a a over one year. The tryparsamide 
was given intravenousiy, 5 grams being dissolved in 10 c.cm. 
of freshly distilled sterile water. Mercurial treatment was 
also given: twenty-four tryparsamide injections and twenty- 
seven mercuric salicylate doses (1 gram intramuscularly) were 
administered—the whole being divided into three courses of 


eight tryparsamide injections and nine mercurial administra- . 
tions, the mercurial treatments alternating with the tryp- 
-arsamide injections with two-day intervals: a.gap of a fort- 


night was made between each course. In one case of early 
paresis the disease was arrested and the patient regained his 
normal mental state. Of the six advanced cases one patient 


was enabled to resume his trade as a builder, while another 


was sufficiently improved to return to the care of his rela- 
tions; the four remaining cases were benefited physically, 
but they were all profoundly demented before the treatment 


with tryparsamide was commenced. Of the three patients — 
“with locomotor ataxia one recovered sufficiently 
‘work as a carpenter, the other two showed gain in weight 


to resume 


and ‘muscular vigour, but were still definitely ataxic. No 


‘untoward circumstances attended the giving of the drug. 
| 


163, Novocain Injections in Sciatica, 
M. H. J. ADELS (Nederi. Tijdschr. v. Geneesk., May 22nd, 1926, 
2082) has treated thirteen cases of sciatica in the course 
of the last ten years by injection of novocain into the sciatic 
nerve. The procedure is as follows: The patient lies in the 
prone position and the skin is anaesthetized and disinfected. 
An injection is then made into the sciatic nerve with a needle 
about 10 cm. long. The nerve is often tender on pressure, 
especially in thin patients, so that this facilitates the finding 
of the nerve. When the needle reaches the nerve the patient 
complains of a pain radiating to the heel; 2 c.cm. of a 2 per 
cent. solution of novocain is then slowly injected. It is 
necessary to warn the patient of the radiating pain, so as to 
avoid the occurrence of violent movements.. After the injec- 
tion the patient remains at rest for some hours. A week 
later a second injection of 2 c.cm. is given, and at the end of 
another week a third injection of 2 c.cm. There was a 
striking improvement even after the first injection; the pain 
diminished and the patient was able to. sleep and walk. 
A fourth injection was rarely required. The number of cases 
treated by injections of novocain was not great, as the treat- 
ment was applied in those cases only in which ordinary 
measures were unsuccessful. 


Dermatology. 


164. Hereditary Haemorrhagic Telangiectasia. 
C. M. WILLIAMS (A4rch. Derm. and Syph., p. 1) 
records notes of four cases of hereditary morrhagic 
telangiectasia the essential features of which are: (1) recur- 
ring epistaxis in childhood, sometimes associated with bleed- 
ing from other mucous surfaces, the tendency to which may 
decrease as the patient grows older, or the epistaxis may 
become more serious and even prove fatal; (2) the develop- 


ment in adolescence of telangiectatic patches which usually 


increase with age and which occur as dilated capillaries, as 
a network of dilated venules, or as spider naevi; and (3) the 
occurrence of the condition in several members of the fawily. 
Although the disease is not mentioned in the majority of 
textbooks, and has been regarded as so rare that only thirty- 
two families have been so far reported in the literature, 
Williams believes that it is common and thinks that its 
frequency will be established if in cases of spider naevus 
inquiry is made about the occurrence of epistaxis in the 
patient and members of his family. Williams records four 


cases clinically complete in every respect; they were all 


Observed within four weeks, together with a fifth in which 
the family history could not be ascertained. aan 


165. Skin-grafting in Lupus Vulgaris, 
L. Dupuy-DUTEMPS (Bull. Soc. Francaise de Derm. et de Syph., 
May, 1926, p. 380) reports the case of a woman, aged 37, who 
had suffered from lupus of the face since 1900, and had .been 
treated repeatedly by plastic, operations. since 1915, Nearly 
the whole of the skin of the face had been replaced by dermo- 
epidermic grafts, either pedunculated flaps from neighbouring 


regions or grafts removed from the trunk and thighs. In 
every case the former had been invaded by lupus, while 
the latter showed a definite line of demarcation between tlie 
skin grafts and the infected skin that surrounded them, the 
transplanted skin remaining entirely free from invasion. The 
author suggests that the pedunculated grafts, being of similar 
structure to the excised areas of skin which they had 
replaced, had the same pathological predisposition. He 
thinks it probable that the grafts removed from the thighs 
or trunk retained their original structure, since lupus of 
those regions is very rare. Chevallier remarked on the 
possibility of there being a prior but latent infection of the 
facial grafts, while Sabouraud and Darier suggested that 
deep unrecognized tuberculous foci had been transplanted. 
Dupuy-Dutemps adds that the fact that grafts from distant 
regions escaped subsequent invasion is of great importance 
in autoplastic surgery. 


166, Granuloma Fungoides. 

H. C. SEMON (Brit. Journ. Derm, and Syph., May, 1926, p.1 
reports a case of granuloma fungoides {(tumeurs d’emblée ty 

in a man, aged 64, originally diagnosed as multiple idiopathic 
pigmented sarcoma. The patient had suffered from tabes 
dorsalis for many years, the cerebro-spinal fluid having a 
positive Wassermann reaction; he later developed a gumma 
of the soft palate, which yielded rapidly to large doses of 
potassium iodide. About the same time spots, diagnosed as 
‘‘shingles,’’ appearcd on the fronts of the arms and on 
the shoulders, pubes, scrotum, penis, and right side of 
the neck. These cleared up entirely under treatment, but 
four months later he-noticed lumps on the inner side cf the 
thighs and legs, and later about the ankles, knees, elbows, 
forearms, and backs of the hands. With the exception of 
those on the backs of the hands these have gradually in- 
creased in size, and though they are tender on pressure there 
has never been any pain or itching. The lesions were sym- 
metrical and of two types—(1) firm, oval, elastic trymours, 
dull, bluish-red in colour, and varying in size from a hazel- 
nut to a pigeon’s egg ; (2) soft, diffuse infiltrations similar in 
colour and in symmetrical distribution. They showed little 
tendency to necrosis, and though the Wassermann reaction 
of the cerebro-spinal fluid was positive that of the blood had 
been completely negative on three occasions, in spite of the 
history of gumma of the palate. The diagnosis rested be- 
tween sarcoma and an inflammatory condition due to some 
unknown virus; the latter view received support from the 
remarkable. response to z-ray treatment, all the tumours 
disappearing in a fortnight after a single pastille dose to the 
affected sites. The markedly symmetrical localization was 
against sarcoma, and, histologically, the masses of rounded 
and ovoid cells with large pale-staining nuclei and the presence 
of plasma and mast cells pointed to an infective granuloma, 


167. Generalized Lichen Nitidus, 

A. ALEXANDER (Derm. Woch., May 22nd, 1926, p. 709) describes 
an unusual! case of this disease; although the usual site is on 
the penis and prepuce, in the author’s case the patient had 
for about a year noticed some irritation on the inner sideg 
of both thighs, and in both popliteal spaces and wrists. On 
admission there was a reddish-brown discrete papular erup- 
tion on the inner half of the flexor surface of the right forearm 
and thenar eminence and on several fingers of both hands; 
there was no sign of desquamation or of scratching. In the 
umbilical region there were a few less typical papules, and 
on the prepuce there were papules of a yellowish-red tinge, 
with others about the angles of the mouth, cheeks, and buccal 
mucosa. The papules were generally flat, polygonal, of the 
size of lupin seeds, and changing from yellowish-red to dark 
red in a warm atmosphere or when rubbed. There was no 
evidence of any disease of the internal organs, but the yon 
Pirquet reaction was definitely positive. The author cités a 
number of dermatologists who believe that lichen nitidus is of 
tuberculous origin. a 


Obstetrics and Gynaecology. 


168, Etiology of Rupture of the Uterus, 

L. LEDERER. (Zentralbl. f. Gyndk., July 3rd, 1926, p. 1761) 
records two instructive cases of rupture of the uterus during 
labour, which but for the microscopical findings might have 


_ been ascribed to undue violence in the methods of delivery, 


The first, a.10-para aged 35, whose nine antecedent pregnancies 

had been followed by two abortions necessitating operative 

clearing of the uterus, was found at term to have a breech 

presentation with prolapse-of a foot and ofa loop of umbilical 

cord. Extraction, which was performed at once, was some- 

what difficult owing to the large siz¢ of the child (4 kilograins), 
366 
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was the cause of the symptoms not having been diagnosed. 
Of the authors’ series 46 patients were cured after three or 
four dilatations ; in 39 per cent. the results were not known; 
8 per cent. were relieved, 4 per cent. were not improved,. and 
two patients died of uraemia. 


4156, Primary Tuberculosis of Striped Muscls, 
C, F. BIANCHETTI (ll Policlinico, May 15th, 1926, p. 221) 
reports two cases of primary tuberculosis in the trapezius 
and adductor longus muscles respectively. These cases are 
not common and are called primary because there are no 
detectable signs of tuberculosis elsewhere, although probably 
other foci do exist; they are haematogenous and start in the 
rivascular or connective tissue and not in the muscle fibre 
tself, In the first case, a girl aged 14, some pus was aspirated 
from the tumour in the trapezius and on injection into 
a guinea-pig induced tuberculosis ; the mass was subsequently 
excised. The adductor mass occurred in a man aged 27 and 
was similarly excised. It seems doubtful whether traumat- 
ism plays any part in the formation of these tumours. The 
diagnosis is usually made by exclusion and the various 
eneral methods for detecting tubercle. Pain is not marked, 
ut there is usually some functional disability in the muscle 
coricerned. A few cases have been successfully treated by 
aspiration and injection of iodine, but the author thinks that 
as a rule it is better to excise the whole mass, and if neces- 
sary an area of muscle as well. About forty similar cases, 
with confirmatory diagaosis, have been reported by various 
writers. They may occur as nodules, but more generally as 
abscesses, and have to be distinguished from gummata, 
cysts, angiomata, sarcomata, or infective abscess. The 
prognosis, 20 long as the condition is purely local and there 
is no secondary infection, is relatively good. 


157, Perforation of Meckel’s Diverticulum by 
pote a Foreign Body, 

§. LINDQVIST (Zentralbl. f. Chir., July 10th, 1926, p. 1756) 
remarks that the presence $f Meckel’s diverticulum is seldom 
recognized until some untoward symptoms occur; he records 
the following case on account of the difficulty in diagnosis. 
A man, aged 21, had had numerous attacks of pain in the 
right iliac fossa and groin during the past year; it was 
considered that tke patient was suffering from recurrent 
appeadicitis. Aftez the last and most severe attack he was 
admitted to hospital and an immediate appendicectomy was 
performed. On opening the peritoneum the appendix was 
seen to be slightly congested and it was removed. There 
was also engorgement of the vessels of the lower part of the 
ileum. On exploration of the pelvis a Meckel’s diverticulum 
was found, hidden by a coil of small intestine, while between 
the coils of intestine there was a considerable collection of 
sero-purulent fluid. . The diverticulum was 10 cm. in length 
‘and as thick as a man’s index finger. At the free end there 
was a bladder-like accessory diverticulum as large as a hazel- 
nut. The diverticulum and the adjacent bowel were dis- 
tinctly congested, discoloured, and Covered with fibrinous 
flakes, The diverticulum had perforated and its lumen con- 
- tained a splinter of wood 3 cm. in length and 1.5 cm. in 

breadth: The diverticulum and the adjacent discoloured 
ileum were resected and an entero-anastomosis was per- 
forméd. .A small rubber drainage tube was inserted in the 
abdominal incision. Pathological examination showed that 
this was a genuine diverticulum. The history and clinical 
symptoms supported the diagnosis of acute appendicitis. 
Lindqvist adds that if a careful .examitation had not been 
made after removal of the appendix the actual pathological 
condition. would have been overlooked and a more serious 
operation would have been necessary subsequently. 


158, Femoral Thrombosis complicating Appendicitis. | 
G. BOLOGNEsI (Lyon Chir., May-June, 1926, p. 290) discusses 
the association of left femoral thrombosis and acute appendic- 
itis, and records four cases. The principal feature of this 
condition is that it occurs in young people, usually females. 
It may follow acute appendicitis even when there is no 
operation. The coe shows in many cases that there is 
a tuberculous lesion elsewhere in the body. This condition 
occurs in about 1 per cent. of cases of acute appendicitis, 
and is met with in many other diseases, including articular 
rheumatism, gall stones, and after operation for hernia and 
renal disease. It is suggested that the thrombosis originates 
in some special predisposition of the patient and is not really 
tne result of the disease. In view of the presence of some 
tuberculous lesion in these cases this may be the predisposing 
- element, while the infective process in acute conditions may 


be of importance in the etiology. -‘'he occurrence of femoral q 


thrombosis on the left side probably depends on the greater 
length and obliquity of the left exteruval iliac vein producing 
a slowing of the circulation on this side. : 


Therapeutics. 


159. The’ Treatment of Epidemic Encephalitis, 
R.-A. Ley (Bruxelles Méd., May 9th, 1926, p. 833) observeg 


that three drugs seem to be valuable in the treatmeng™ 
of epidemic encephalitis—hexamethylene-tetramine, sodium. 


salicylate, and sodium iodide—though a specific remedy hag 


not yet been found. A daily dose of 10 to 12 grams of 


hexamethylene-tetramine is given intravenously or intra. 


muscularly, combined with oral administration pushed to the 


limits of gastric tolerance; intraspinal injections of 1 to 
2 grams a day are also given. Von Economo now prefertg 
sodium iodide given intravenously in a 50 per cent. solution 
in doses slowly increasing from 6 to 20c.cm.a day. Carnot 
and Blamoutier have had brilliant results with ‘sodium 
salicylate, which must be given intravenously, but in very 
dilute solution (4 per cent.) to avoid sclerosis of the veins, 
The dose varies from 1 to 6 or even 8 grams a day accordi 

to the severity of the case. The intravenous administration 
of hexamethylene-tetramine may be combined with it. Intra- 
spinal serotherapy, by means of auto-serum or convalescent 
serum, has been tried with favourable results in_ certain 
cases. Ley asks whether the so-called sequels should proper! 

be regarded as such, or rather as evidence of prolghges 
encephalitic infection, the latter event justifying a con- 
tinuance of therapeutic measures specially directed against 


such infection. Levaditi and Poincloux introduced the intra. | 


spinal injection of a vaccine of the specific virus, and Lefévre. 


de Arric has obtained with it impepyement in wn states — 
ed improvement in severe |} 


of hypertonus. Claude reports mar 

arkinsonism in young patients following on inoculation with. 
recurrent fever. Roch has tried non-specific protein therapy. 
by the intraspinal injection of casein. Bruynoghe has demon- 
strated the bactericidal action of radium on the virus of 
encephalitis in vitro. At 
symptomatic. Conditions of hypertonus are improved after 
the administration of atropine, tremors after scopolamine and 
morphine, and myoclonus and choreic symptoms after anti- 
pyrine, arsenic, and magnesium sulphate. 


160, The Intravenous Administration of Mercurochrome, 
H. H. TRONT (Surg., Gyneco!. and Obstet., May, 1925, p. 633), 
after summarizing the research work upon mercurochrome- 
220, considers its intravenous administration justifiable in 
cases with a positive blood stream infection in which all 
possible foci of infection have been dealt with. He states 
that the justification or otherwise for the continuation of 
intravenous medication rests upon the answer to the questions 
whether a blood stream infection spreads in the same way as 
an infection in a solid cellular tissue and whether it ‘is 
possible to kill micro-organisms with a dye or other substance 
without at the same time harming living cells. From 
previously recorded cases of severe blood stream infections 
treated intravenously with mercurochrome-220 the percentagé 
of recoveries appears to be higher than can be attributed to 
mere coincidence. Tront reports fourteen cases with six 
recoveries in which the drug seemed to be of definite benefit. 
He mentions the dangers of overlooking some focus of inufec-_ 
tion which could be surgically treated, of the reaction follow- 
ing-administration, and of its indiscriminate use when blood 
cultures have not been made. He concludes that all intra- 
venous medication has great potential dangers and should 
only be aduwinistered in well equipped hospitals. — 


161, Antirachitic Value of Irradiated Orange Juice. 


H..L. Mastow, D. .H. SHELLING, and B. KRAMER (Bull. 


Johns Hopkins Hosp., July, 1926, p. 56) report the results 
of preliminary experiments Which indicate that antirachiti¢ 


properties can be imparted to orange juice by éxposure tO ‘ 


the rays of a mercury vapour quartz lamp. Rachitic rats fed 
‘on orange juice thus irradiated commenced to show healing 


as soon as five days after commencing the treatment; the — 


process was practically complete at the end of about a fort-’ 


night. The inorganic phosphorus in ‘the blood serum ‘was ~ 
-found. to be raised. The authors are investigating the anti-'~ 
rachitic value of irradiated orange juice in the treatment of 
children suffering from rickets, and the effect of irradiation - 


on the antiscorbutic properties of various specimens of orange 
juice which differed in their degree of acidity.. They are 
also studying the length of time during which such irradiated 
orange juice is able to retain its value in the treatment of 


rachitic animals. Comparing their results with the work of 


Howland and Kramer and de Bosanyi, they suggest that there 
may be two types of healing in rickets. 
spreads from the ends of the epiphyseal cartilage into the 


metaphysis and is associated usually with a raised serutt. 3 


phosphorus content; in the second the healing begins in 


the middle of the metaphysis and the serum phosphorus is — 


relatively low. 
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175, Arterial Embolism following Intramuscular Injection 
of Bismuth Carbonate. 

R. BARTHELEMY (Bull. Soc. Frangaise de Derm. et de Syph., 
May, 1926, p. 372) describes a case of arterial embolism after 
theintramuscular injection of bismuth carbonate, which, recog- 
nized recently as superior to the oxide on account of its more 
rapid absorption, is nevertheless an insoluble salt and may 
give rise to embolism. The early symptoms of embolism are 
often mistaken for interstitial haemorrhage or nerve injury. 
Barthélemy’s patient had palmar syphilides resembling 


psoriasis and a positive Wassermann reaction. Weekly injec- 


tions of bismuth carbonate 0.2 gram in 2c.cm. vegetable oil 
were employed. The tenth injection was given in the left 
buttock ; no bleeding followed the withdrawal of the platinum 
needle, but the patientremarked that he felt the injection alittle 
more than the previous one. He had no sleep on account of 
pain, and next morning the whole buttock was swollen, tense, 
and painful. The skin around the puncture was of a livid 
violet colour, hard, and very painful on pressure; it was 
surrounded by an itching urticarial ring. Small bullae 
formed on the central area but no actual sloughing occurred. 
The condition gradually improved, and ultimately cleared up 
in three weeks, with the exception of a small indurated area. 


The Brain in General Paralysis after 
Malariotherapy. 

G. P. FRETS (Nederl. Tijdschr. v. Geneesk., May 15th, 1926, 
p. 1988), who records his own observations, states that thirty- 
six brains of patients who had died of general paralysis after 
treatment by malaria were examined by Striussler and 
Koskinas at Vienna, which is the centre for the malarial 
treatment of general paralysis. In three cases of death 
occurring during a remission they found hardly any anatomical 
changes. In nine cases the changes were slight although no 
clinical remission had occurred. These investigators are of 
opinion that half the cases which have had more than five 
febrile attacks were favourably affected in an anatomical 
respect, and that the anatomical remission begins immediately 
after the malarial attacks. In two cases in which the patients 
died during treatment Striiussler and Koskinas found well 
marked infiltration which they regarded as an expression of 
a recrudescence of the infective process preceding recovery. 
Frets, from examination of the brains of ten paralytics who 
had been treated by malaria, found that the microscopical 
appearances as @ general rule confirmed the clinical and 
serological findings. Improvement did not occur in every 
case, and a case showing clinical improvement did not always 
show a corresponding serological improvement. Microscopical 
examination showed that inflammatory phenomena such as 
the occurrence of lymphocytes and plasma cells are less in 
the brains of treated than of untreated cases, though this 
tule is not invariable. Cases may occur in which there is 
& diminution of inflammatory phenomena in the absence 
of any clinical improvement. Whether the reverse occurs— 
that is, clinical improvement without any diminution of 
inflammatory phenomena—is unknown. 


176. 


177. Complications of Artificial Pneumothorax. 

C. LAMAISON (Journ. de méd. de Bordeaux et du Sud-Quest, 
May 25th, 1926, p. 413) records two unusual complications of 
artificial pneumothorax in males aged 42 and 17 respectively. 
The first patient, who had received numerous previous in- 
sufflations, suddenly developed transient hemiplegia due to 
gas embolism after 2 or 3 c.cm. of gas had been injected. 
In the second case sudden death occurred at the fifth insuffla- 
tion after injection of about 20 c.cm. of gas. Accidents of 
this kind are most likely to occur when the exploration of 
the thorax has been difficult and must be repeated owing to 
partially adherent pleura. The author states that nothing 
need be feared when no adhesions are present, but when it 
is impossible to be sure of finding a completely free pleura 
it is best not to employ artificial pneumothorax. 


178, The Inheritance of Epilepsy. ' 
W. R. BRAIN (Quart. Journ. Med., April, 1926, p. 299) investi- 
gated the subject of the inheritance of idiopathic epilepsy by 
reviewing the literature and making an inquiry into the 
family history of over 200 epileptics. Of these, (28 per cent. 
had a family history of epilepsy—a percentage in substantia 
agreement with the findings of other observers. A family 


| muscle fibres is not often observed. 


history was obtained more frequently in the case of females 
than of males, and it was found that the onset occurred in 
the first decade of life in a larger proportion of those with 
a family history of epilepsy than of those without such 
a history. Early convulsions (28 per cent. of 176 epileptics) 
occurred almost twice as frequently in those giving a family 
history of the disease as in those giving none. It was found 
that epileptics transmitted the disease to about one in twenty 
of their offspring, but this proportion cannot be accepted 
finally in view of the small numbers under investigation. 
Nearly half of the epileptic patients had been the first- or 
second-born members in their families. It is suggested that 
the greater liability of first-born children to head injury 
during birth may be the cause of this greater incidence of 
epilepsy. The incidence of insanity among the relatives of 
epileptics was found to be no higher than in the general 
population. Brain considers that the investigation points to 
there being a predisposition, which in at least 28 per cent. 
of the cases is inherited, as an etiological factor in epilepsy, 
but that our present knowledge is insufficient for the applica- 
tion of Mendelian principles to the inheritance of epilepsy to 
be practicable. 


179. A Fever in Queensland resembling Mild Typhus. 
F. T. WHEATLAND (Med. Journ. of Australia, March 6th, 1926, 
p. 261) states that although cases of typhus have occurred on 
ships arriving in Australia, and occasionally in the earlier 
years among the resident population, no epidemic of the 
disease has been recorded in Australia since 1860. In 1922 and 
1923 Hone reported a series of cases in Adelaide resembling 
Brill’s disease or the mild form of typhus occurring in 
New York, but with no evidence of infestation by lice. 
Between June and September, 1925, Wheatland observed 
thirty-eight cases at Toowoomba, Queensland, of a disease 
probably identical with that observed by Hone, characterized 
by a fever of about twelve or fourteen days’ duration with 
severe headache and a macular rash on the body and limbs. 
The Widal reaction was negative, and the Weil-Felix reac- 
tion was positive in dilutions ranging from 1 in 80 to 1 in 10,240. 
There was a slight leucocytosis of 10,000 to 13,000. Blood 
cultures during the febrile stage were always sterile. The 
points against the disease being true typhus were the absence 
of lice, a negative diazo-reaction, and the insusceptibility of 
guinea-pigs. 


Surgery. 


180. Enlargement of the Prostate. 

M. ARESU (Arch. Ital. di Chir., March, 1926, p. 301) records his 
pathological observations on 80 cases of enlarged prostate, 
consisting of 26 due to concretions, 37 of nodular hyperplasia 
of the principal prostatic system, 16 of nodular hyperplasia 
of the principal prostatic system and of the accessory as 
well, and 1 case of periurethral fibro-adenomatosis. His con- 
clusions are as follows: (1) Normal senile involution of the 
prostate in the form of diminution in size and number of the 
tubules and a variable degree of ny of the smooth 

(2) All the prostates of 
elderly persons found to be enlarged without being adeno- 
matous should be regarded as pathological. Histological 
examination in all these cases shows an increased deposit of 
concretions in the excretory and secretory ducts, and the 
anatomical basis of the enlargement is as follows: a varying 
degree of dilatation of the glandular cavity, a high degree of 
hypertrophy and hyperplasia of the smooth muscular tissue, 
a growth of interstitial connective tissue, and considerable 
thickening of the fibromuscular capsule of the gland. This 
is the type of prostate most frequently seen in old men. 
(3) Cases in which the principal prostatic system is affected 
are the most numerous, the areas of predilection for the 
hyperplasia being in the first place the lateral lobes and then 
the prespermatic commissure. Involvement of the anterior 
lobe and retrospermatic commissure is rare. The new growth 
corresponds to the type described as adenomyofibroma, in 
which the adenomatous element predominates. (4) The next 
most frequent cases are those in which both the principal 
and accessory systems are affected together. In these the 
proliferation due to the principal ‘system is characterized by 
a preponderance of aden®ma over broma and myoma, while 
that due to the accessory system is distinguished by an 
excess of fibroma over adenoma. (5) Nodular hypertrophy 


of the accessory or periurethral vystem, which 1s not present 
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‘the production of agglutinins to B. typhosus. 


‘to maintain them at this level. 


‘determined as accurately as_ possible. 
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Tho aorta was clamped o1 account of post-partuin bleeding, 
and alier expression of the placenta a tear 10cm. long and 
stiil coversd with serosa was found in the anterior wall 
of the cervix. Hysterectomy .was done successfully. 
second patient was a woman, aged 36, who had had two 
children and num>rous artificial abortions. Labour at term 
Was protracted owing to uferiue ive ‘tia and was accompanied 
by pyrexia; it was terminate. by application of Kieclland’s 
forceps to the high-lying trausyorsely placed head. The 
child, born alive, weighed 2.3 kilograms; the mother died 
thirty minutes later, apparently from heart failure, of which 
physical sigus had previously been noted. At autopsy an 
incomplete tear of the cervix and a complete transverse 
rupture 8 cm. long at the cervico-corporeal junction were 
foun!. Microscopically the first case showed chronic en:lo- 
metritis, chiefly of the cervix, anl infiltration of the de- 
gencrated myometrium in the neighbouthood by lym»hocytes 
and leucocytes. In the secgn'l casc an acute membrauous 
endometritis and an acuts scro-purulent nyom>tritis with 


arteritis and thrombo-phliebitis were present. In neither case | 


was there any cvidence of scar formation. 


169. Fhyslology of the Vernix Caseosa, 


ACCORDING to H. KEIFFER (Bull. Soc. d’Obstét. et de Gynécol, 
de laris, May, 1926, p. 273), the veruix caseos1 is derived 
chiefly from cho'esterides and g!lyccrides secreted by the 
ampivtic epithelium; the foetus contr.butes epidermal cells 
and (from the sebaceous glands) a’small proportion of the 
fatty substances. ‘The amuio ic secretion is deposited, by 
reason of the foctal movements, on the back anl outer 
surfaces of the iimbs; vernix cascosa is always absent from 
the chest. This substance is vot to bo regarded as an 
excretion but rather as a pabulam for. nuirition of the 
embryo; it contains lipoids aud glycerides which are anti- 
haemolytic an:t antibacterial. Lt is not advisable to remove 
the vernix ca esa after birth, as is the common custom; if 
left it is absorbed iu from cight to twelve hours. By leaving 
the vermix caseosa on the newborn body and by accelerating 
the attentions to and toilet of the baby before it is dvessel 
Keiffer has fouud that the incideuce of icterus neonatorum 
may be reduced to a negligible minimum, as compared with 
the much Jarger figures usually given—accordiug to Porak, 
50 to 69 per ceut. 


170, Puerperal Inv-rsion of the Uterus. 
R. DE PORENTA (Riv. d’Ostet. e Ginecol. Prat., July, 1926, 
p. 321) does not favour application of tampons or colpeurynters 
as means of treatment of irreducible post-partum inversion 


- of the uterus; he believes that, manual replacement having 


proved impossible, recourse should be had, as a preliminary 
1a operative correction, to anterior or posterior colpotomy. 
The latter is technically easier and has the advantage of 
avoiding approach to the bladder; it should be performed as 
soon as.the state of shock accompanying the inversion has 
sufficiently subsided. In certain cascs hysterectomy may be 
inilicated by signs of sepsis_or incipient gangrene of the 
uterus. De Porenta records a case of acute post-partum 


‘inversion of the uterus in a wo'nan aged 21, who came first 


under medical observation forty-thres hours after a delivery 
in which traction had been exercised on the cord during the 
first stage. Pyrexia was present and the inversion was com- 
plete and irreducible by mvnual mvnipulation under general 
anaesthesia. A rise of temperature and pulse rate followed 
on two occasions the introduccion into the vagina of a Braun's 
‘colpeurynter, and also a further attempt at manual reduction. 
The fever disappeared, the general condition improved with 
rest and douches of alcohol, and finally Kiistnor’s operation 
was performed on the twelfth day. A year later bimanual 
examination gave normal findings save for retroversion of 


the uterus. 
Pathology. 
171. The Praduction of Immune Bodies. 


E. BENASSI (dreh. di Patolog. e Clin. Med., May, 1926, p. 145) 
has investigated the effect of poisoning the haematopoietic 
and blocking the reticulo-endo‘helial systems of rabbits. on 
Pure benzol 
was iujected into a series of animals, the doses being so 


‘graded that affer about ten days the circulating leucocytes 


had fallen to 2,000 perc.mm.; further injections were given 
Injections of carmine or of 
lithiocarmine were then made with the object of blocking the 
cells of the reticulo-endothelial system and, shortly after, 
heat-killed typhoid bacilli were given intravenously, the dose 
being in strict proportion to the weight of the animal. At 
fixed times subsequently the agglutinin titre of the blood was 
The injections of 


The 


these experiments as follows. 
-reticulo-endothelial system by itself tended to favour the 


carmine and of typhoid bacilli were repeatel on one or twg 
ocersions, and the titres reached by the different animals 
again compared. In another series a preliminary splenectomy, 
was performed, and the blocking of the cells carried out b 

trypan blue or saccharated ferric oxide. The results obtained 
Blocking of the 


appearance of agglutinins; benzol poisoning by itself haq 
the reverse effect. When the two were combined the 
agglatinin production was much the same as in control 
animals receiving typhoid bacilli only. Neither splenectomy 
plus blocking nor splenectomy combined with blocking and 


*-benzol intoxication had any noticeable influence on the 


production of agglutinins. ‘The differences observed after 
the various procedures were always most noticeable a few 
days subsequent to the start of the experiment; later on 
they tended to disappear, so that the titres of all the rabbits 
approached each other closely. From this the author con 


‘cludes that in all probability the production of antibodies ig 


a function not of one particular kind of cell but of several 
different kinds scattered throughout the who!e body. When 
one set is put out of action the others are therefore able to 
compensate for their loss. 


172. The Blood in Eclampsia, 


H. T. STANDER and A. H. RADELET (Bull. Johns Hophing 
Ho3p., June, 1926, p. 423) have examined the blood of patients 
suffering from eclampsia, and find that there is a high utle 
acid value; that lactic acid is increased markedly, which ig 
only partially due to muscular activity; an1 that there is 8 
decrease in the power of combining with carbon dioxide, 
They. claim -to have shown also that there is a definite 
tendency towards a hyperglycaemia which is often associated 
with a high figure for inorganic phosphorus. As a rule there 
was little or no increase in non-protein nitrogen (blood), and 
Who2n such an increasc was found it was due to nephritis or 
was associated with alvanced stages of the disease. The 
authors do not feel able to express an opinion about the 
extent to which these alterations in the blood cheimistry may 
be due to the hepatic lesions which are usual'y recognizable 
in eclampsia. 


173. The Blood Serum in Pernisious Anaeznia. ‘ 
ACCORDING to A. M. FISHBERG (Am2reJourn. Med. Sci., 
1926, p. 81), the characteristic skin colour of pernicious anaemia 
is chiefly due to the yellowish discoloration of . the -blood 
serum. ‘The increase in the serum pigmentation is’ a very 
constant feature, Naegeli having observed it in every oneof 
twonty cases, and Fishberg finding it in his seventeen cases, 
The colour of the serum is golden or golden brown, and not 
the usual straw tint. During the active periods of the disease 
the serum is more highly coloured than normally. - The 
deeper pigmentation has been showa by van den Borgh to be 
due to an increase in the bilirubin content, and the presences 
of haematin has been demonstrated by Schum'n in the serums 
of patients with pernicious anaemia. Fishberg believes that 
in any case of anaemia the presence of a pale blood serum 
definitely contraindicates the diagnosis of pernicions anaemia, 
ani is therefore of special value iu the difforential diagnosis 
between the secondary anacmias of malignant disease and 
a primary anacmia of the pernicious type. 


171. The Sedimentation Test in Infantile Syphilis. 


SINCE the Wassermann testin sucklings is unreliable C. GIAUMB 


(La Pediatria, June 1st, 1925, p. 592) has. tried to discovet 
whether a marked increase in the speed of sedimentation of 
the red blood cells (Georgi’s reaction) has any real diagnosti¢ 
value, and whether various antisyphilitic treatments have 


any influence in controlling this speed. Thirty-nine cases ot 


hereditary syphilis were divided into three groups, which 
were treated respectively with mercury (inuactions or vapour 
bath), arsenobenzol, and bismuth preparations; there was 
a fourth group of healthy controls. Giaume found that ia 
healthy sucklings the sedimentation rate showed wide varie 
tions according to the individual, but if was more vapid in 
the congenital syphilitic babies as a rule. This was 006 
diagnostic, since the rate was also accelerated in other morbid 
con.titions. However, during the first two weeks of life, i 
the absence of tubercle or common infections, a marked and 
constant acceleration was strongly suggestive of syphilis 
The author concludes -that the reaction is positive in abot 
65 per cent. of cases, but a normal reaction does not contt® 
indicate. syphilis. In many cases the sedimentation rate 


corresponded with the severity of the symptoms. Treatment 


in 80 per cent. of the cases caused a slowing down of the rate 
parallel with the disavpearance of clinical signs ; this slowing 
was gréatest after with arsenobenzol. Giaumé 
conzludes that a marked and constant acceleration has if 
practice a relative diagnostic value, but oaly in infants, 
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therapeutic action of autogenous blood injection may depend 
on a combination of specific immunization processes with 
a non-specific stimulation therapy. He describes three cases 
treated during the last yea? with very satisfactory results. 
In some cases as much as 40 c.cm. of blood was injected 
every third day, in others this initial dose was followed by 
subsequent doses of 20 to 30c.cm. The author believes that 
this treatment has had good results when endocarditis or 
pericarditis was present; it was less efficacious in chronic 
articular rheumatism. 


188, Specific Pollens in Hay Fever. 

D. NICHOLSON (Canadian Med. Assoc. Journ., June, 1926, 
p. 683) considers that the number of varieties of pollen used 
in testing the susceptibility of patients to hay fever should 
be as great as possible ; he has observed also that the pollen 
reactions may vary when different varieties of the same 
plant family are used. It is therefore necessary to have 
some knowledge of the botany of these plants and of the 
time of their pollination. When a person is sensitive to 
a certain plant its blossom rubbed into a scratch will produce 
a reaction—a valuable point in the diagnosis of those patients 
who do not come for treatment until the flowering season has 
begun. Desensitizing treatment should begin before the 
flowering season of the plant concerned and small doses of 
the pollen gradually increased and given for a considerable 
period of time are the best; Nicholson thinks that the treat- 
ment should be continued through the whole season during 
which the particular pollen is prevalent. No definite opinion 
can be given as to the number of pre-seasonal courses of 
treatment necessary before permanent immunity is conferred 
upon the patient; it is rare for one course to be the only one 
required, and frequently the treatment must be repeated 
annually, for though it prevents an attack of hay fever in 
that particular year it lessens the cutaneous reaction of the 
patients to only a very small extent. 


Ophthalmology. 


189, Familial Melanosis Bulbi. 

E. M. SELTER (Monatsschr. f. Kinderheilk., March, 1926, p. 587) 
describes four cases of melanosis bulbi in one family—the 
father aged 39, his daughter aged 9, and twins, a boy and 
a girl aged 3 years, being affected. In each case the 
pigmentation involved both eyes and was situated round 
the cornea in the form of bluish-grey spots. Examination of 
the pigmentation by the slit-lamp showed that it was localized 
on the surface of the sclerotics. The fundus in each case 
resembled that of a negro, but there was no question of an 
admixture with any extra-European race, and the visual 
capacity was good. Apart from a mongolian spot in the 
cated region of the male twin no other anomalies were 
present. 


190, Aniridia in Four Generations, 

J. B. LEwis (Med. Journ, of Australia, May 1st, 1926, p. 489) 
teports a case of double aniridia in a boy, aged 6, accom- 
panied by horizontal nystagmus. His mother had also double 
aniridia and vertical nystagmus in both eyes. The mother’s 
sister, brother, father, and grandfather were also ‘affected. 
The mother had diffuse lens opacities, and the sister had had 
tach lens removed for cataract. This is in accordance with 
what is usually found in aniridia, in which the lens ut dergoes 
& change at an early date. Of the boy’s two brothers one 
had normal eyes and the other coloboma of the iris. Accord- 
ing to Parsons the influence of heredity is more marked in 
aniridia than in any other ocular malformation. Guthier 
found 10 cases in four generations, Galezowski 31 cases in 
three generations, de Beck 7 cases of aniridia and 2 of colo- 
boma in three generations, and Mobn found a mother with 
complete aniridia and two sons with partial aniridia. 


191. A Family of Squinters. 

F. H. RopIN (Journ. Amer. Med. Assoc., May 22nd, 1926, 
p. 1613) gives an account of four cases of strabismus iu one 
family. The mother, who had always had right divergent 
Strabismus, bad had fourteen children, nine of whom were 
living. Her husband and eldest six living children had 
Straight eyes, while the youngest three squinted. There was 
no history of squinting on either the n:aternal or paternal 
side of the family. The eldest boy, aged 12 years, and the 
second child, a girl aged 9 years, had had right internal 
Strabismus since 2 years of age, and the youngest child, a girl 
aged 6 years, had had left internal strabismus since 1 year of 
age. ‘I'he fundi were normal in each case. Lenses did not 
improve the vision or straighten out the eyes in any one of 
the squinters. 


192. Iridectomy with Winged Incision in Glaucoma, 

J. GREEN (Amer. Journ. Ophthalmol., May, 1926, p. 342) 
describes the variety of iridectomy which he has found most 
successful; it is a modification of Luedde’s operation. 
A conjunctival flap is dissected down after the manner of 
Elliot. One suture is passed through the temporal portion of 
the flap and another through the nasal portion, and the flap 
is turned down over the cornea. A small keratome incision 
is made and a few drops of aqueous humour allowed to 
escape. With scissors a 3mm. snip is made in the sclera 
at either end of the wound, pointing slightly upwards. 
A fair-sized iridectomy is now performed with two snips. 
The sutures are then tied. 


Obstetrics and Gynaecology. 


193, The Frequency of Genital Tuberculosis in Women. 

C. SCHMITT (Bull. Soc. de Thér., May 12th, 1926, p. 131) states 
that until recently little atiention has been paid to the fre- 
quency of genital tuberculosis in women, doubtless owing to 
the difficulty of early diagnosis and lack of appropriate 
treatnient. Spencer Wells in 1863 performed the first laparo- 
tomy for tuberculous peritonitis, which he had mistaken for 
an ovarian cyst, and in 1890 Osler attributed most cases of 
peritonitis in young women to an overlooked salpingo- 
oéphoritis of tuberculous origin. The same opinion was 
expressed by Bouiliy three years later, In 1910 Poncet and 
Leriche drew attention to inflammatory tuberculosis of the 
uterus and adnexa, and more recently J. L. Faure has main- 
tained that tuberculosis of the adnexa is not rare. Textbooks, 
however, state that the localization of primary tuberculosis 
in this region occurs in only 1 to 1.5 percent. Schmitt thinks 
that this is undoubtedly an underestimate, the error being 
due to the statistics being based only on cases which came 
to operation or necropsy. Tuberculosis when it originates 
in the genital region is not obtrusive and only rarely gives 
rise to an appreciable swelling. Consequently tuberculosis 
of the female genitals is rarely met with by the surgeon, 
and mainly as the result of an error in diagnosis, as there 
is no pathognomonic sign attached to it. In cases which 
come to autopsy the lesions of the uterus and adnexa are 
insignificant compared with the importance and extent of 
the lesions of the organs which have caused death. Of 
sixty-five gynaecological cases sent to Schmitt for radio- 
therapy, seven, or 10.76 per cent., showed genital tuberculosis 
which was primary in four and in three was accompanied 
by other lesions. Good results were obtained by employment 
of ultra-violet rays. - 


194. Ovarian Insufficiency. 
SIREDEY and Mile G. LABEAUME (Journ. de Méd. et de Chir. 
Prat., May 10th, 1926, p. 286) remark that interstitial cells 
analogous to those of the testis are absent from the ovaries 
of the human female and cannot be held to be the source of 
the ovarian internal secretion ; the present-day tendency is to 
regard the liquor folliculi, the corpus luteum, or both, as-con- 
taining the hormone, and therefore preparations from a part 
of the organ are not suitable for opotherapy. Cases of ovarian 
insufficiency are very frequently associated with similar 
conditions of the thyroid and pituitary glands, and also with 
alternations in activity of the former, so that combined gland 
therapy must be controlled by careful clinical observation. 
At the menopause symptoms pointing to ovarian insufficiency . 
are a tendency to obesity, flushes, and variability of the 
pulse frequency ; many other nervous and toxaemic morbid 
conditions common to both sexes between the ages of 40 and 
50 are apt to be ascribed incorrectly to ovarian dysfunction. 
Many cases of ovarian deficiency at the menopause respond 
to treatment directed to the intestinal and the renal func- 
tions, hydrotherapy, fresh air, and regulated exercise. In 
others 20 mg. of thyroid extract, 2 cg. of pituitary extract, 
and 5 to 10 cg. of ovarian substance may be given in cachets 
or tablets three or four times a week for two to three weeks, 
separated by weekly or fortnightly intervals. Opotherapy is 
coutraindicated in the artificial menopause following 2-ray or 
radium treatment; Béclére and others, as well as the present 
authors, have seen congestive crises, metrorrhagia, and 
undesirable nervous phenomena occur when this precept has 
been ignored. Primary ovarian insufficiency is most usually 
detected in a girl of 134 to 15 years of age who has not men- 
struated, is of robust appearance, with fine skin and well 
developed breasts ; the pubic and axillary hair is deficient, 
the hands are red in warm and violet in cold weather, and 
the feet are cold. Such patients are readily fatigued and 
lethargic, and suffer from headaches. A similar condition 
sometimes arises afew years after establishment of menstrua- 
tion; the menses become scantier and irregular, and the 
408 


| 
in 
ho 
ly 
or 
ax 
en 
iy 
ly 
n& 
a- 
iS, 
at 
10 
7 
ts 
a: 
i 
1g 
18 
h ; : 
d ae 
a 
: 
d > Ws 
ee 


30 Ava. 28, 1926] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tae Britise 


in all individuals, and in some is scanty or entirely absent, 
is the form least frequently encountered, and in the author’s 
cases was chiefly characterized by predominance of fibroma 
over adenoma, : 


181, Periarterial Sympathsctomy. 

P. STRADIN (Deut, Zeit. f. Chir., Hefte 5u.6, January, 1926, 
p. 338) records his experience of 30 cases at the surgical clinic 
at Riga University and comes to the following conclu;sions: 
(1) The method of periarterial sympathectomy of Jaboulay 
and Leriche is one of great value, and deserves to be more 
extensively employed. (2) The most favourable results are 
obtained in trophic and vasomotor disturbances following 
nerve wounds (causalgia), in various vaso-neuroses, trophic 
ulcers of unexplained nature, arterio-sclerotic and post- 
typhoid intermittent claudication, and in a few cases of 
spontaneous gangrene in the initial stage. (3) The mechanism 
of the favourable action of periarterial sympathectomy is 
still mysterious, existing theories contradicting one another. 
(4) The method should take a prominent place among the 
palliative operations for spontaneous gangrene. (5) If the 
yt ed technique is employed the operation is without risk. 

none of Stradin’s cases did secondary thrombosis occur. 
(6) In spontaneous gangrene and intermittent claudication the 
best results are obtained if sympathectomy is combined 
with ligature of the veins, and physical treatment is 
employed b2fore and after the operation. (7) In a normal 
individual tn.- vasomotor disturbances following periarterial 
sympathectomy lasted about a fortnight, and differences in 
the capillaroscopic appearances could be seen after a month. 
(8) Periarterial injection of spirit can take the place of 
stripping the artery. In some cases it can be performed 
more easily and quickly, and does less harm to the arterial 


wall. Farther clinical trials of this method, however, are 
needed. 
182, Nephrectomy for Renal Tuberculosis. 


C. A. PERRET (Journ. d’Urol,, May, 1926, p. 397) records his 
opinions, based on a hundred consecutive cases of nephrec- 
tomy without a single operative death ; 87 of these operations 
were for renal tuberculosis. ‘The kidney was always reached 
by the lumbar route and by the retroperitoneal method. The 
tuberculous cases were frequently associated with pulmonary 
or joint lesions. When there was a tuberculous focus in the 
lungs the anaesthetic used was a mixture of ether and chloro- 
form: all the other patients had pure ether. He finds the 
oblique lumbar incision has definite disadvantages when the 
kidney is fixed by adhesions. He therefore advises a trans- 
verse incision commencing at the border of the lumbar muscles 
and passing forwards, below the twelfth rib as far as may be 
found necessary. ‘This incision is rapidly made and gives the 
best access.in difficult cases. After opening the renal fossa 
the kidney is carefully forced by the fingers. Perret states 
that the more common complications following this operation 
are tuberculous meningitis,-reflex anuria, or embolus and 
infection from rupture of the kidney. These accidents owe 
their origin to this stage when the kidney is freed, and can 
largely be avoided by careful handling. The bladder is irrigated 
immediately after the operation, since during the handling 
of the kidney pus may be expressed into the bladder. This 
is continued daily when there is any vesical infection. The 
Jambar wound is closed in layers and a glass drain is placed 
in the depths of the wound for a few days. ‘The operative 
results have been uniformly satisfactory. 


183, Tubercu‘osis of Mesenteric Glands, 
J. R. HEAD (Annals of Surgery, May, 1926, p. 622) points out 
that infection of the mesenteric glands is usually by ingestion 
and the route is through the intestinal mucous membrane to 
the glands which drain it. The bacilli are usually of the 
bovine type. Many of the symptoms and complications are 
due to periadenitis and adhesions, while rupture of a purulent 
or caseous gland may lead to generalized’tuberculous peri- 
tonitis. ‘The symptoms are often misleading and the picture 
may be one of chronic abdominal pain with or without acute 
exacerbations. Pain is usually intermittent and is as a rule 
referred to the right iliac fossa; rarely it is on the left side. 
There is frequently an abdominal tumour and the stools may 
be copious and foul. The chief serious complications are 
ileus, abscess formation, perforation, and miliary tuber- 
culosis. The diagnosis is difficult and is often not made 
prior to operation ; the condition often simulates appendicitis. 
The treatment is medical and surgical. The operative pro- 
cedure is determined by the stage of the process. Extirpation 
of the glands is advised where possible, and resection of the 
bowel where injury to the vessels is inavoidable; the open- 
ing and curetting of caseo-calcareous masses and the drainage 
of abscesses are necessary. In 78 collected cases there were 
8 post-opérative deaths. Simple laparotomy, as in tuber- 


culous peritonitis, appears of no benefit in these cases. 
408 B : 


Therapeutics. 


181. Protein Therapy in Peptic Ulcer. 


A. DE ZULUETA (Rev. Clin. de Bilbao, June, 1926, p. 293), who, 


records his observations on eight cases, states that protein 
therapy for peptic ulcer was first introduced by Pribam, whe 
out of 77 cases so treated reported that 42 became completely 
free of symptoms after having suffered intense pain for 
years. The substances employed were vegetable novoprotein, 
vaccinemin, caseosan, and boiled milk. In Zulueta’s caseg 
casein only was used. 
twice a week or every other day in doses of 1/2 cg. for the 
first two occasions, and 1 cg. for the rest. 
in all were given. Unlike Pribam, who kept his patients on 
ordinary diet, Zulueta confined them to a strict regimen 
consisting of milk, eggs, and white fish. The most striking 
result of the treatment was the rapid disappearance of pain, 


In two cases there was a marked diminution of the gastric | 


acidity without any other obvious change. 


185. V. GROMER (Med. Klin., June 25th, 1926, p. 991) quotes ~ 


the literature dealing with the treatment of gastric ulcer by 
protein injections, and describes 51 cases of his own. He 
compares the reaction on the ulcer with that which occurs 
when protein is given in joint affections—a chronic inflamima- 
tion is converted into an acute one, with a correspondingly 


greater tendency to natural cure. He claims that the patient 


is freed from pain in a relatively short time, and that the. 


x rays show a diminution or disappearance of the ulcer. ‘The 
results are, however, not always permanent. His method 
is to inject novoprotein in doses rising to 2 c.cm. 


but he considers intravenous to be the best of all. Ambulant 
treatment is quite possible. Out of his 51 cases the pain 
disappeared in 29, was lessened in 18, and in 4 there was no 
improvement. X-ray examination of 37 patients showed dis- 
appearance of the lesion in 18 cases, reduction of the lesion 
in 11, and no change in 8. 


183. Treatment of Pernicious Anaemia. 
H. J. BING (Ugeskrift f. Laeger, May 20th, 1926, p. 475) investi- 
gated in the summer of 1925 the fate of the fourteen patients 
who had been treated in his hospital during the two preceding 
years for pernicious anaemia. A great variety of treatments 
had been attempted, and while such standard drugs as iron 
and arsenic had proved disappointing, protein shock (intra- 
muscular injections of milk) and large doses of hydrochloric 
acid, given through a stomach tube, had yielded fairly satis- 
factory results, but in only four out of the fourteen cases 
could recovery be claimed. The results of injections of milk 
were apt to be as temporary as they were immediately 
striking, and they would seem to depend on a passing 
stimulation of the bone marrow. In the case of a woman 
aged 40 the percentage of haemoglobin was 37, and the 
eryéhrocytes numbered only 1,480,000 per c.mm. She was 
given an injection of 5 grams of milk every other day, the 
total number of injections being ten, and recovered rapidly, 
the haemoglobin rising to 80 per cent. and the erythrocytes 
to 3 million per c.mm. She was discharged from hospital 
after a month, feeling quite well. 
disease had advanced so far, and he had suffered so much 


from debility, that protein shock treatment was attempted 


only after some hesitation. But he tolerated the reaction 


well, and made a remarkable, though temporary, recovery, — 


dying six months later. More permanent would seem to be 


' the beneficial effects of giving once or twice a day (usually in 
the morning on an empty stomach) from 5 to 8 c.cm. of dilute © 
hydrochloric acid in 200 c.cm. of water, introduced through 
Bing records in detail several cases to © 


a stomach tube. 
illustrate the good effects of this treatment. - 


187. Autogenous Blood Injection in Acute Articular 
Rheumatism, 


’ A. SORTER (Med. Klin., May 7th, 1926, p. 725) discusses the 


modern theories of rheumatic infections and observes thaé 
the ordinary treatment with salicylates does not always 
prevent the occurrence of endocarditis. 


this disease: intramuscular injection of 20 to 40 c.cm. of the 
patient’s blood drawn from the cephalic vein; intravenous 
injection of fresh defibrinated blood, the blood being with- 
drawn and defibrinated with the strictest asepsis since other- 
wise there is danger of the o¢currénce of severe symptouis 
of shock, palpitation, vertigo, headache, and tinnitus ; aud 
intravenous injection of old defibrinated blood. The author 
finds the intramuscular injection of fresh untreated blocd 
preferable to the other methods. He suggests that the 


Intravenous injections were given — 


Twelve injections 


Intra- 
muscular injection has more rapid results than subcutaneous, ~ 


In ‘a man aged 70 the 


He states that there — 
are three methods of giving autogenous blood injections in’ 
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_ .900. Active Immunization against Scarlet Fever, 


C.C. YouNG and P, F. ORR (Journ. Amer. Med. Assoc., May 
Ist, 1926, p. 1340), from a study of 97 persons shown to be 
susceptible to scarlet fever by the Dick test, in whom 
the dosage as well as the time interval between the 
injections was varied, found that just as great or greater 
immunity was produced with three injections as with the 
five injections of scarlet fever toxin recommended by the 
Scarlet Fever Committee. The dosage suggested by the 
findings was 500, 5,000, and 30,000 skin test doses, with an 
interval of two weeks between the injections. The time 
interval of two weeks was important, as there was less 
systemic reaction and greater immunity produced than with 
the usual one week interval. No injurious effect followed 
the relatively large dose-of toxin used in the third injection. 


201, H. SPARROW (C. R. Soc. de Biologie, July 9th, 1926, 
p. 395) has performed the Dick test on 12,496 children from 
sixty-four primary schools in Warsaw. All those reacting 
positively were submitted to active immunization: The 
reading of the test gave rise to trouble, It was found that 
the number of pseudo-reactions varied with ‘each batch of 
toxin, and that frequently a pseudo-negative reaction with 
one batch became a positive with another. For this reason 
it was. decided to regard all children giving a positive, 
& pseudo-positive, or a pseudo-negative reaction as susceptible 
to scarlet fever, and to vaccinate them accordingly. ‘lhree 
injections of vaccine, prepared according to’ Dick’s original 
method, were given at about a week’s interval. T'wo months 
afterwards the Dick test was again performed on all who had 
been vaccinated to ascertain what proportion had become 
immune. The results weré as follows: Altogether 9,708 
children were tested by the Dick method; of these 55.1 per 
cent. reacted positively, The number of susceptibles who 
were vaccinated and examined later for susceptibility was 
3,385; of these 29.6 per cent. were Dick-negative two months 
later, 34.8 per cent. were weakly positive, and 35.6 per cent. 
were still definitely positive. That is to say, about one-third 
were no longer susceptible, one-third were still slightly 
susceptible, and one-third remained susceptible, though not 
necessarily as much as before. Of this last group a certain 
number appeared to be absolutely unresponsive to vaccina- 
tion ; their Dick reactions remained strongly positive. These 
patients the author regards as non-immunizable; they con- 
stitute about 8.5 per cent. of the whole and correspond to the 
proportion of similarly unresponsive children observed by 


Zingher, 

202, Sequels of Cerebro-spinal_ Fever after Serum 

Treatment, 

8. McLEAN and J..P. CAFFEY (Med. Journ. and Record, May 
19th, 1926, p. 702) report their observations on 97 cases of 
meningococcus meningitis treated with serum at the Babies’ 
Hospital, New York, from 1916 to 1926 ; 59, or 61 per cent., of 
the infants recovered. These cases were all of thé sporadic 
type, as the disease had not appeared in epidemic form in 
New York City during this period. Before the introduction 
of antimeningococcic serum the mortality of meningococcic 
meningitis in the first year of life approacbed 100 per cent., 
whereas approximately 50 per cent. of the children of this age 
treated by the authors recovered. In children between 1 and 
5 years of age 85 per cent. recovered and 44 patients were 
followed up for a period ranging from one to ten years. In 

cases the following serious sequels were obtained: deaf- 
mutism in 4, hydrocephalus in 2, visual impairment in 2, and 
mental deficiency in 1 case. Five patients died during the 
period of observation; 30 were alive and normal iu every 
respect at the time of writing. Of11 cases in which serum 
Was injected into the ventricles or cisterna magua on account 
of obstruction of the subarachnoid space 8 made a complete 
and permanent recovery. 


203, Obesity of Syphilitic Origin. 
BONILLA (La med. Ibera, May 29th, 1926, p. 636) states that 
Some writers, especially followers of Castaigne, assert that 
endocrine obesity is of syphilitic origin. The endocrine 
character is most pronounced in obesity of pituitary origin, 
of which acquired or congenital syphilis may be the cause. 
Clinically endocrine changes of syphilitic origin are most 
frequently found in the form of infantilism, diabetes insipidus, 
andobesity. The pituitary nature of obesity has been pointed 


' cusses the question whether a diseased gal 


MEDICAL LITERATURE. 


out since 1914 by von Noorden, who also drew attention to the 
frequency of syphilitic pituitary obesity, which may somie- 
times be favourably affected by arsenical treatment. Bonilla 
has recently observed two cases of pituitary obesity: One 
patient, who weighed 133 kg., showed an obesity of pituitary 
distribution, a basal metabolism of —3 per cent., and an 
abnormal sella turcica on x-ray examination. The second 
patient was a girl of 18, weighing 120 kg., with —5 per cent. 
basal metabolism, and an abnormal sella turcica. Under 
antisyphilitic treatment she lost 30 kg. in three months, and 
the basal metabolism rose to +6 per cent.. In both cases the 
genital functions were normal, so that the obesity was purely 


pituitary. 


204. Acute Coronary Occlusion, 
LOUIs WOLFF and P. D. WHITE (Boston Med. and Surg. Journ., 
July 1st, 1926, p.13) report twenty-three necropsies on patients 
with acute coronary occlusion, and review the literature 
on this subject. They include all cases of sudden occlu- 
sion, in which, as a rule, cardiac infarction occurs, and 
exclude gradual occlusion. They agree that the disease 
is common and is now being recognized with increasing 
frequency, but many practitioners are not aware that the 
diagnosis can be made during life. As a rule the clinical 
picture is distinctive, but the triad of pain and pulmonary 
and gastro-intestinal symptoms does not always occur or 
may be insufficiently marked for diagnostic purposes unless 
great care is taken in the examination. For instance, pain 
may be absent and dyspnoea may be the only symptom ; 
sometimes the pain is intermittent and collapse may be the 


‘sole symptom present. Congestive failure following shortly 


after anginal pain and post-anginal impairment of reserve are 
strong indications of occlusion. The attack may follow an 
infection or be post-operative; it may appear during. con- 
valescence from ,illness and while the patient is resting or 
sleepimg in bed. Apparently rapid recovery is a very impor- 
tant feature. Peripheral embolism occurred in 10 per cent, 
of the cases reported, cardiac infarction in 74 per cent., 
pericarditis in 48 per cent., and cardiac aneurysm in 13 per 
cent. As a rule the diagnosis from angina pectoris presents 
little difficulty, but there is an intermediate group in which 
prolonged pain is associated with some mechanism other 
than organic coronary obstruction, or where the adequacy 
of the collateral circulation precludes infarction except on a . 
small soale, so that the usual clinical features of extensive 
coronary occlusion are lacking. . 


Surgery. 
205. Adenocarcinoma of the Thyroid Gland. 

H. KLOsE (Zentralbl. ¢. Chir., July 3rd, 1926, p. 1691) remarks 
that when the question of thyroidectomy has to be con- 
sidered the possibility of malignant degeneration of a goitre 
in a middle-aged or elderly patient must not be forgotten. 
He relates the case of a man, aged 50, for whem thyroid- 
ectomy had been recommended for the relief of pressure 
symptoms. The right lobe of the thyroid gland appeared to 
be normal, but the left was nodular. Skiagrams showed a 
distinct deviation of the trachea to the right. The gland, 
though mobile, was very hard, but no enlarged lyniph glands 
could: be felt. A pleural effusion was present on the right 
side, and a skiagram of the right lung showed a large circular 
shadow of a metastasis, while on the liver margin a nodular 
tumour as large as a fist could be felt. In spite of the 
absence of enlarged lymph glands, the mobility of the thyroid, 
and the patient’s good general health, it was evident that 
there was a primary malignant growth of the thyroid with 
metastases in the lung and liver. The thyroid was removed 
on account of the dabger of asphyxia and proved to be an 
adenocarcinoma, 


206. Indications for 

PLE (Amer. Journ. Surg., June, 

1 bladder should be 
drained or removed, and states that the indications for chole- 
cystectomy can only be determined by a careful comparison 
of pre-operative with post-operative data. He has traced 
the after-history of 170 patients who were found to have gall 
stones at operation ; per cent. were entirely relicved of 
by cholecystectomy, In 47 non-calcnious cases 76 per 
cent. were relieved of their symptoms by this operation. The 
calculous cases gave, therefore, far better results. Whipple 
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weight increases owing to the deposit of fat almost ex- 
clusively on the abdouen and the upper part of the thighs. 
A combinod ovarian-suprarenal syndrome is present, with 
frequeutly in addition a thyroid hypoactivity as iudicated 
by dryness of the skin, icuthyosis, urticaria, asthma, head- 
aches, or poor development of the external portion of the 


eycbrows—or some co ubination of these conditions. Tuber- 


culosis and syphilis play an important etiological part in 
some of these cases. ‘he proportions of the extracts of the 
ductless glands which are given should be regulated carefully 
according to the clinical picturo; the dosage, especially of 
thyroid extract, needs careful watching. A beginning may 
be made with moderate doses such as 1 cg. of thyroid 
extract, 1 to 2 cg. of pituitary extract, 10 cg. of suprarenal, 
and 10 to 20 cg. of ovarian substance, four times weekly with 
the midday meal, for three weeks in the month; general 
tréatment must always bo associated. Ovarian insufficiency 
in combination with that of other endocrine glands is some- 
Atimes manifested in previously healthy subjects between the 
ages of 25 and 35 years by periods of several months’ amenor- 
rhoea; such cases are usually consecutive to abnormally 
prolonged lactation. 


195, Signs of Congenital Syphilis in the Newborn. 
COMMANDEUR and RHENTER (Bull. Soc. d’ Obstét. et de Gynécol. 
dé Paris, May, 1986, p.317) state that of 406 infants recognized 
as congenitally syphilitic among 49,000 born at two obstetrical 
clinics, only 127, or 31.2 per cent., showed clear clinical signs 


of syphilis. Palmo-plantar pemphigus, excessive size of the 


abdomen with or without hepatic enlargement or ascites, 
and splenic enlargement were the most frequent sigus, while 
ano-genital. circinate ulcers, icterus, and buccal mucous 


a were among the most uncommon. In about three-. 


ourths of the cases of congenitally syphilitic infants the 
placenta weighed more than one-fifth of the foetus, and in 
about one-half it weighed at least one-quarter as much. 
Disproportionate weight of the placenta was regarded as a 
‘sign of congenital syphilis if the mother was manifestly 
syphilitic or if the foetus was macerated. In about one-fourth 
of the cases a diagnosis of congenital syphilis was based 
solely on findings at necropsy in macerated or other stillborn 
foétuses or in those dying shortly after birth; hepatic en- 
largement, splenic enlargement, and lesions of the diaphyso- 
epiphyseal cartilage (Wegner’s sign) were present in 78, 81, 
and 66 per cent. respectively. 


Pathology. 


196. The Relation between Social Status and 
Cancer Morality. 


M. Youne (Journ. of Hygiene, July, 1926, p. 203) has analysed 


the recorded deaths at different ages from cancer in different, 
parts of the body in groups of men following different occupa-: 
tions in England and Wales during the three-year petiod 
-1910-12. The social classes considered were the first five in 


the Registrar-General’s classification, ranging from the upper 
and middle classes to the unskilled workmen. It was found 
that the mortality from cancer in the lower classes was 


higher than that in the upper. Thus the standardized death 


rate from caucer in the several parts of the body investigated 
(these comprised 92 per cent. of the total mortality) for males 

. of 25 years of age and upwards was 1,982 per million among 
the unskilled workmen and 1,525 per million among the upper 
and middle classes. In most parts of the body, including 
the tongue, oesophagus, and stomach, the mortality rates 
from cancer were higher in men.of the lowest social status. 
Mortality from cancer in other parts of the body—namely, 
the bowel, prostate, and probably the pancreas—was higher 
in men of the best social status. The author discusses the 
possible explanations of these results, and points out that 
whatever hypothesis is suggested—auto-intoxication, high 
living, overfeeding—it must take into account the varying 
distribution of cancer in the alimentary tract ; it must explain 
also why cancer of the stomach is commoner in men of the 
lower classes, and cancer of the bowel is commoner in men 
of the higher classes. 


197. Regulation of the Number of Blood Platelets, 
H. Koster (Journ, Exper. Med., July, 1926, p. 75) has carried 
out some experiments on the factors influencing the number 
of blood platelets. Bedson showed that removal of the spleen 


in an animal was followed by a rise in the circulating plate- - 


lets ; after about a month, however, the number had returned 
‘to normal. This suggested that the spleen was concerned in 
the normal destruction of plateiets ; its removal was therefore 
- followed by a rise in these bodies. The gradual return to 
normal indicated that a hyperactivity of physiologically 
related tissue compensated for the loss occasioned by splenec- 


4°8 D 


tomy. The author has studied this problem, not by excigj 

the spleen, but by blocking the whole of the reticulo-endg 
thelial system. Guinea-pigs were chosen, and daily couny 
were made of their blood platelets. The variation was ng 
great over the period studied; the average count for all th 
animals was 304,416 per.c.mm. The animals were the 
injected subcutaneously with 5c.cm. of a 0.5 per cent. soly. 
tion of trypan blue in freshly distilled water, and the injeg. 
tions were repeated four days later.. Daily counts of the 
platelets revealed an extraordinary rise, commencing on the 
fifth day after the first injection, and continuing rapidly tij 
the maximum on the ninth day; the average for all ‘the 
animals was then-1,280,000 perc.mm. A sharp fall occurred 
during the next three days, followed by a less steep decline, 
About three weeks after the commencement the count had 
nearly reached normal. From these experiments it appears 
that blockade of the reticulo-endothelial system results ing 
marked increase in the number of circulating blood platelets, 
The increase, however, is transitory and is soon followed by 
a return to normal; this occurs even though the blockade ig 
maintained by repeated injections. The author concludes 
that the mechanism of platelet destruction is complicated, 
and that phagocytosis by cells of the reticulo-endothelial 
system is only one method by which this is accomplished, 


198. Tubercle Bacilli in the Faeces of Children. 
G.-J. GONCALVES CosTA (C. R. Soc. de Biologie, July 2né, 


1926, p. 330) has examined the faeces of 22 children,’ 
Varying from 1} to 12 years of age, for the presence of the 


tubercle bacillus. About 20 grams of faeces were suspended 
in a 25 per cent. solution of sodium chloride, and the mixture 
was filtered through sterile gauze. The filtrate was trans. 
ferred to two centrifuge tubes, and mixed with an equal 
quantity of antiformin. After thorough shaking half the 
amount of an ether-ligroin mixture was added; the tubes 
were again shaken till the ether was evenly distributed 
throughout, and were then centrifuged at 3,000 to 400 
revolutions a minute for twenty minutes. The bacilli collected 
beneath the layer of ether were removed and stained by 
Ziehl’s solution, using acid alcohol for decolorization. The 
22 children examined were clinically and radiologically 
suffering from pulmonary tuberculosis; they all gavea 
positive tuberculin reaction. Sputum was obtained from 
14 of them, and in 8 instances was found to contain the 
tubercle bacillus. From an examination of the faeces acid 
fast bacilli were found in 14 cases; the remaining 8 were 
negative. Thus by the faecal method 6 more positives were 
registered than by the sputum method, and in no case was 
the tubercle bacillus found in the sputum alone. To ascertain 
whether the bacilli in the faeces were really tubercle baeilll 
the author injected four positive specimens into guinea-pigs; 
the animals developed tuberculosis in each case. He com 
cludes that the bacteriological diagnosis of pulmonary tuber 


‘culosis in children should always include an examination of 


the faeces. 


‘199. Glucose and the Produc‘ion of Agglutinins, a 
N. PARISE (11 Morgagni, May 23rd, 1926, p. 641) recalls the 


work of Iacono in 1923, who found that the serum of 
_ perfectly normal persons would agglutinate such organisms 


as 2B. typhosus, B. paratyphosus A and B, B. melitensis, 
B. dysenteriae, and B. tuberculosis, provided that these wer 
suspended in a 4.7 per cent. solution of glucose. This agglutt 
nation, which is undoubtedly non-specific, is probably due 
either to an alteration in the hydrogen-ion concentration 
or to a change in the surface tension. To ascertain whether 
glucose is able to influence the agglutinating power of the 
serum) in a living animal the author made a number 
experiments on rabbits. A small quantity of serum Was 
collected from four animals and tested against B. typhosus, 
B. paratyphosus A and B, and two other members of the 
paratyphoid group. In no instance were agglutinins preseil 
within the range of dilutions employed. Each of the fou 
rabbits was then injected intraperitoneally with 10 c.cm. 
a 4.7 per cent. solution of glucose. The injections wee 
repeated three times at intervals of four days, and at a similar 
interval after the last injection the animals were bled 
their serum tested against the same organisms as before 
All four rabbits agglutinated B. oe to between 1 in 
and 1 in 500; B. paratyphosus A to between 1 in 80 ® 
1 in 200; and B. paratyphosus B to between 1 in 80 

1 in 150. Three further animals were’ selected as controls 
two of them received similar quantities of saline in place 
glucose, and one was not injected at all. None of thes 
animals reacted in any way with the organisms mentioned 
It would appear, then, that not only does the suspension 
organisms in a 4.7 per cent. solution of glucose render the® 
agglutinable by normal serum, but that the injection 
a glucose solution intraperitoneally calls forth the product 
of non-specific agglutinins for the same organisms, 
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‘given, for fear of sensitizing instead of immunizing the 

tient. In cases of obstinate pyelitis the possibility of a 
local lesion should be kept in mind, congenital usually; 
treatment should be directed to the cause. Reinfection may 
occur fré6m the blood stream, so that a pyelonephritis may 
reappear after apparent cure. It is not the kidney that is 
at fault but the intestine. Purgation should be avoided. In 
older infants infestation with worms should be sought for. 
Collargol, 2 drachms of a 1 in 50 solution daily, has proved 
of value as an intestinal antiseptic. Some preparation of 
lactic ferments should also be given, or lactic bacilli mixed 
with paraffined starch. The author advocates spa treatment 
to complete the cure in older infants. 


213, The Use of Vitamins in Therapeutics, 

F. CASCELLA (La Pediatria: Archivio di Pat. e clin. ped., 
Vol. 2, Fase. 1, p. 49) considers that vitamins act as catalysing 
agents which display activity and are subsequently eliminated. 
He discusses their mode of action pharmacologically, in 
pathological conditions, together with their therapeutic value, 
and in the metabolism of proteins, carbon dioxide and the 
blood sugar level, fats, salts, and recalcification within the 
body. In his investigation 25 babies of both sexes, aged from 
1 month to 3.years, were placed in three groups, and each 
was treated with two drachms of isolated vitamins by mouth 
and one intramuscular injection daily, continued over a period 
of three months without other treatment. In all the Wasser- 
mann test was performed, and in most a red cell count and 
haemoglobin estimation. ‘The first group consisted of cases 
of remote disturbances or latent deficiency—pallor, hypotonia, 
mild digestive disturbances, under-weight, malnutrition, and 
retarded development. Two patients reacted slowly to treat- 
ment and subsequently developed mild rickets; Cascella 
attributes this to constitutional inability to assimilate the 
vitamins. The remaining children showed marked improve- 
ment. The second group contained cases of incipient 
deficiency disease, and the third cases of typical deficiency 
disease. The children in both of these groups showed 
immediate arrest of disease, rapid improvement going on to 
certain cure if the treatment was sufficiently prolonged. 
A fourth group with nutritional disturbance and retarded 
development following upon tuberculosis, syphilis, enteritis, 
pneumonia, and furunculosis, similarly treated, showed such 
promising results that Cascella considers that the method 
opens up a new line of treating tuberculosis. The isolated 
vitamin has an advantage that it can be administered where 
a food is not tolerated. In Cascelia’s experience the action 
of vitamins is controlled and modified by the endocrine 
glands. He considers that vitamins display their activily by 
means of hormones. 


Radiology. 


214, X-ray Treatment of Cerebral Tumours, 
H. SAETHRE and R. R. JORGENSEN (Norsk Mag. f. Laegevid., 
June, 1926, p. 425) treated by z rays.eleven cases of cerebral 
tumour, all but one of which had-been previously trephined. 
In six cases the diagnosis had been confirmed (in three 
by microscopical examination of the brain, in two by 
Operation, and in one by @ rays). Of the five in which 
the diagnosis was not established one was probably a case 
of cortical epilepsy, and the other four showed on opera- 
tion a considerably increased intracranial pressure, atrophy 
of the cranial bones being shown on z-ray examination. 
The results of treatment were as follows: Among - the 
six cases in which the diagnosis of cerebral tumour was 
coufirmed two died, both from a glioma’in the motor area. 
The other four were still alive from nine to twenty-four 
months after discharge from hospital. Of these one was 
& case of myxo-fibrosarcoma of the right upper temporal 
convolution, in which recovery had apparently taken place 
With only slight defect of vision in one eye. The second case 
Was one of tumour of the frontal lobe. X rays on admission 
showed an orange-shaped shadow and a defect of the frontal 
lobe. Recovery in this case had also apparently occurred 
apart from blindness in the right eye which was present on 
admission. The third case was an infiltrating tumour of the 
parieto-temporal region (?sarcoma or glioma). ‘The patient 
was healthy and free from symptoms two years later. The 
fourth case was a haemangioma of the precentral convolution, 
in which improvement was obtained. Of the five cases in 
Which the diagnosis of cerebral tumour was not verified two 
made considerable improvement as the result of x-ray treat- 
ment. The authors maintain that this treatment should only 
be employed when radical operation is not practicable—that 
is to say, in those tumours which cannot be localized or 
removed except partially. Even when the histological struc- 


‘ture of the tumour. is known it is impossible to foretell 


whether the z-ray treatment will be of use or not, especially 
as the same tumour may show a different sensibility towards 
@ rays at different periods. The authors emphasize the 
necessity for trephining before z-ray treatment in all cases 
where signs of increased pressure are present, otherwise the 
Pore of brain pressure caused by a-ray treatment may be 
atal. 


215. Cholecystography. 

F. 8. EVELETH (Boston Med, and Surg. Journ., July 22nd, 
1926, p. 165) emphasizes the diagnostic importance of recent 
developments in cho!ecystography following the introduction 
of the sodium salt of tetraiodophthalein. This dye, which 
renders possible a direct view of the gall bladder, reveals 
opaque stones and non-opaque ones when surrounded by bile; 
it enables the position, shape, size, and emptying power of 
the gall bladder to be ascertained, and gives some informa- 
tion about the liver function. Of the three methods of 
administration of the salt, intravenous, jejunal, and oral, the 
latter is the more generally used. The preparation of the 
patient is importaut, a laxative being given two days before- 
hand, and not on the day when the dye is administered ; a 
radiogram should also be taken for purposes of comparison. 
About three hours after a light supper containing fats the 
salt is given in 5-grain capsules every fifteen to thirty minutes 
with plenty of water up to an average dose of 40 grains for 
150 lb. body weight ; no more food is taken until after a chole- 
cystogram twelve to eighteen hours later, by which time the 
dye will have reached the gall bladder. A meal rich in fats is 
then given and the gall bladder will be seen to diminish per- 
ceptibly in one and a half to two hours. Eveleth uses kerasol 
capsules, which are treated to resist the acid of the stomach 
and to dissolve readily in the intestinal tract, so that the dye 
is taken up by the portal veins. Essentials for success are 
accuracy of technique, excretion of the dye by the liver, 
patency of the hepatic, cystic, and common ducts, and ability 
of the gall bladder to empty and fill itself, concentrate the 
dye, and hold sufficient to give rise to a shadow. Contra- 
indications of the method are obstruction of the common 
duct, extensive hepatic damage, marked diabetes, hyper- 
thyroidism, arterio-sclerosis, cardiac disease, hyperemesis, 
advanced hepatic cirrhosis, and pregnancy. Usually no 
reaction follows administration, but about 12 per cent. of 
the patients complain of temporary nausea, vomiiing, or 
diarrhoea. 


216. Radio-Diagnosis of Late Cranial Syphilis. 

A. Ler and P. CoTTENOT (Presse Méd., June, 26th, 1926, 
p. 801) publish a series of radiograms of the vault of the 
skull showing various syphilitic lesions of the internal table. 
These lesions take three forms—gumma, ulceration, and 
hyperostosis, singly or in combination—and the authors 
describe the different radiographic appearances of each type 
of lesion. Nine radiograms with diagrammatic outline are 
given to illustrate the various types, and details are supplied 
of several cases much improved by specific treatment and 
where with a negative Wassermann reaction and doubtful 
syphilitic history the radiogram revealed a definite lesion of 
the internal table. In many cases epileptic fits, hemiplegia, 
and persistent headaches were recognized as due to osseous 
lesions of the internal table, and in some cases were quickly 
relieved by specific treatment. The radiographical procedure 
for displaying lesions of the vault differs from that required 
for the base of the skull, photographs being taken in various 
positions of flexion and extension of the head. The authors 
believe that a valuable aid to diagnosis is provided by their 
method, 


| 


Obstetrics and Gynaecology. 


217. Ante-partum Accidental Haemorrhage. 
G. FITzGIBBON (Journ. Obstet. and Gynaecol. of Brit. Empire, 
Summer No., 1926, p. 194) discusses the nature and treatwent 
of ante-partum accidental haemorrhage, and distinguishes 
two types; in the first the bleeding is due to simple and 
truly accidental ablation of part of the placenta, and in the 
second to a toxaemic condition due to haematoma or apoplexy 
of the uterine wall and following chronic nephritis. When 
there is external bleeding the fluid is dark and does not clot, 
being the haemorrhagic serum expressed from coagulated 
bl which is retained in the uterus or in the uterine wall. 
The muscle fibres are healthy and there is no rapid bleeding 
at any time. FitzGibbon considers that treatment should 
be directed towards restoring the enfeebled circulation, the 
labour being allowed to terminate naturally, which will in 
most cases occur spontaneously after recovery from the 
collapse. This haematomatous condition of the uterine wall 
involves, but does not originate in, the placental site. With 


a live foetus the patient is treated on palliative and expectant 
512 
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' gure there are no stones at operation. 
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thinks that this is due to the more striking symptoms caused ; 
by gall stones, and to the fact that they set up inflammation Therapeutics. 
in most cases. Calculous cholecystitis treated by chole- : 
210. Stovarsol in General Paralysis. 


cystectomy gives good results, and a low risk if the operation 
is performed before the disease has passed the cystic duct, 
but dire consequences follow when involvement of the 
common duct makes surgical treatment urgent. Non-calculous 
cases offer a different problem, and it is essential to make 
The author advises 
that if the gall bladder does not empty on pressure the bile 
should be aspirated; if the gall bladder empties easily but 
is thickened and has enlarged glands it is better to remove 
it. The gall bladder should be drained in acute severe 
inflammation, if there is oedema of the pancreas and the 
repemey f of cancer of the common duct. Whipple adds that 
tf is poor surgery to remove a gall bladder merely because it 
is in the field of operation. 


£07, The Closure of Faecal Fistulas. 
X. DELORE, P. MALLET-GUY, and A. VACHEY (Rev. de Chir., 
No. 4, 1926, p. 259) recommend the intraperitoneal method of 
closing faecai fistulas as the result of employing it in a con- 
siderable number of cases. Where an abscess cavity was 
also present this Was opened up and thoroughly drained at a 
preliminary operation. A sufficient period should be allowed 
to determine whether the fistula will close spontaneously ; 
when after several months this appears unlikely, operation 
is indicated. ‘The skin is incised around the fistula and the 
aponeurotic and muscular planes carefully defined. The 
peritoneum is exposed and opened at one extremity of the 
incision. The index finger of the left hand is inserted at this 
spot and the peritoneum freed all around the fistula. The 
gut is thus freed, brought up into the wound, and carefully 
examined. When there is much loss of substance and a large 
opening in thé intestine enterectomy may be necessary. In 


less severe Gases enterorrhaphy may be carriéd out. The. 
latter procedure can be employed in-the great majority of . 


cases, and the opening is sutured with three layers of catgut 
sutures. Where enterectomy is performed the gut is brought 
together by an end-to-end anastomosis. The abdominal wall 
is closed in layers as far as possible, and a drain is usually 
placed in the centre of the wound. The fingers and the 
scissors play the great part in the operation, and their use 
renders the procedure free from risk of further injury. The 
authors think that this method gives better results with less 


risk than any other operation. 
203. Cancer Statistics in Norway. . 
F. G. GADE (Norsk Mag. f. Laegevid., July, 1926, p. 559) 


. states that during the quinquennium 1919 to 1923 there were 


14,164 deaths from cancer in Norway, giving an average 
cancer mortality of 10.75 per 100,000 population, as com- 
pared with a cancer mortality of 9.55 during the period 
1902 to 1911. This increase in the mortality, Gade thinks, 
may be due partly to the increase in the number of 
medical practitioners during this périod—namely, from 1,084 
to 1,548—and a consequently better detection of the disease, 
and partly to the increase in the average age of. the 
population, which has risen from 48.73 for men and 51.27 
for women in 1881 to 1890 to 55.62 for men and 58.71 for 
women in 1911 to 1920. The influence of age upon the 
development of cancer was certain, 67.8 per cent. of all 
deaths from cancer occurring after the sixtieth year among 
only 11 per cent. of the entire population. In persons above 
the age of 40 there was sixty-three times as much cancer as 
in the population below that age. As regards sex, females 
showed a slight preponderance (52.4 per cent.) over males 
47.6 per cent.) when the whole population was taken into 
ount. The organs frequently affected were the 
stomach with 51.66 per cent. of all cancer deaths, the female 
generative organs with 12.07 per cent. (uterus 6.19, ovaries 
0.94, breast 4.94 per cent.), prostate 1.48, and skin 1.43 per cent. 
Sarcomata formed 5.49 per cent. of all malignant tumours. 


209, of Intestinal Perforation. 
J. SABRAZES. (Gaz. hebd. Sci. Méd. de Bordeaux, June 27th 
1926, p. 402) maintains that the presence of intestinal spiral 
micro-organisms (spironemata and treponemata) in the peri- 
toneal fluid is a. sign of intestinal perforation. In typhoid 
and paratyphoid fevers the organisms are present in Peyer’s 
patches, and when perforation occurs they escape into the 
peritoneal cavity, where conditions are favourable for their 
rapid multiplication. On laparotomy for a supposed perfora- 
tion the peritoneal fluid should at once be examined for the 
presence of spirochaetes; their absence indicates that per- 
foration has not occurred. Apart from typhoid and para- 
typhoid fevers examination of the peritoneal fluid for spiro- 
chaetes should also be made in other cases of intestinal 


or appendicular perforation and affections of the -pylorus,. 
. pancreas, and gall bladder, as well as in abdominal wounds 


when perforation is suspected. 


A. SEZARY and A. BARBE (Presse Méd., July 7th, 1926, p. 

publish their experience in the treatment of general paralysis 
by stovarsol; they chose this pentavalent preparation of 
arsenic since it only acts after reduction. The patients, 
50 in number, were ail well marked cases and were nearly a} 
much improved in their general health; in 12 cases the total 
results, including the mental state, were excellent, and the 
patients were able to return to their work. In 14 of the 
50 cases the results are described as very good, in 4 ag 
passable, in 6 as moderate, and in 26 there was no change, 
Details are given of 10 of the cases. The authors found that 
the degree of clinical improvement was not correlated with 
the extent of change in the spinal fluid. The abnormal 
characters of this fluid never completely disappeared, 
although they often diminished. Stovarsol appears to act 
rather as a general stimulant of the haemopoietic organs 
than as a spirillicide, and can be compared with the treat- 
ment by malaria. On the whole the drug was well bo 

but optic neuritis followed in four cases. ae 


211, The Therapeutic Value of Ichthyol. 
A. KISSMEYER (Ann. de Derm. et de Syph., May, 1926, p. 297) 
thinks that the action of ichthyol on the skin is not quite 
clear ;. while it is a feeble reducing agent, thus. increasing 
keratinization, it is also a vaso-constrictor and has bacteri- 
cidal properties, but whether these properties are due to its 
sulphur content or to other chemical agents contained in the 
bituminous oily base is not known. These effects are produced 
by rather feeble doses, such as dilutions of 2 to 10 per cent, 
In stronger doses, or when applied undiluted, it has a definite 
action on the deeper layers of the skin; it is very definitely 
resolvent and antiphlogistic in both cutaneous and s b 
cutaneous inflammation, such as bubo, epididymitis, a 
inflammation of the axillary sweat glands. A 10 per cent, 
glycerin solution is much used in gynaecological cases, 
Ichthyol ointment is useful in chilblains, prurigo, erysipelas, 
and acute eczema. The author considers that the deletion 
of ichthyol from the United States Pharmacopoeia was dug 
to failure to appreciate its specific effects in dermatology, 
He has found it particularly useful in furunculosis, when 
used as suggested by Unna, either in ointments or in aqueous 
solutions; its viscosity makes it particularly useful in the 
treatment of ambulant cases. The boil and the surrounding 
skin should be washed with alcohol or with tincture 6 
iodine. Pure ichthyol is then applied with a pledget of cotton- 
wool, or painted on the surrounding skin over an area of 
2cm. with a camel’s hair brush. The boil and the surround 
ing skin are then covered with a thin layer of cotton-wodl 
saturated with ichthyol; this dressing adapts itself and 
adheres closely to the skin. After a few minutes the patient 
can dress without displacing the ichthyol pad. Next day the 
dry pad is removed by bathing with tepid water, and if the 
boil has not discharged the treatment is repeated. In freely 
discharging boils the dressing should be renewed twice a day, 
In large boils and carbuncles incisions should be av 
when evacuation of pus is indicated; it is better to use 
Paquelin’s thermo-cautery or the galvano-cautery. In many 
cases the early application of ichthyol causes resolution of 
the boil without suppuration. “ 


212, Treatment of Pyelitis in Infants. s 
M. LAVERGNE (Le Nowrrisson, May, 1926, p. 137) remarks that 
untreated pyelitis in infants may clear up in four to si 
weeks, but energetic treatment is indicated to prevent & 


in older children eggs should be avoided. Urinary antiseptics; 
though indicated theoretically and generally given, do not 
seem'to do much good. In Holland large doses of potassium 
citrate, 10 to 20 grams a day for nurslings, are administered 
to alkalinize the urine. ‘This treatment is interrupted fF 
periods of acid medication. Vaccine therapy, especially will 
autogenous vaccines, gives good results, though not invariably; 
the dose should be small and the local and general reactiom® 
should be slight. Injections are given every two or thre 
days-in doses ranging from 10 to 50 million per c.cm. 
should be continued for some time after the disappea 

of pyuria. The coli-soda vaccine of Mauté can be given by 
the mouth. Lavergne adds that unfortunately therapeuli? 
immunization with the bacteriophage presents great pract 
difficulties. It is necessary to isolate a bacteriophage t 
lyses the colon bacillus pathogenic to the particular patient 
A bacteriophage which does not lyse in vitro will not curedi# 
the living. Butifa suitable bacteriophage is found cured 
obtained in-a few days in 80 per cent. of the cases. 
bacteriophage is administered simultaneously by the mous 
and by hypodermic injection ; when possible it is also int 


duced into the bladder. Only two or three injections 


chronic condition developing. Milk-forms the ideal diet, and 
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223. Immunization against Diphtheria. 

G. RAMON (Archiv. de lU'Inst. Past. d’ Algérie, 1926, 4, p. - 
gives a review of the method of immunizing children agains 
diphtheria by means of formolized toxin. If 4 c.cm. of 
commercial formalin are added to a litre of diphtheria toxin, 
and the mixture is incubated for a month at 37°C., it will be 
found that though the flocculating power of the toxin is 
unaltered its toxicity has disappeared. One or more ¢.cm. 
of this formolized toxin may be injected into guinea-pigs 
without producing any sign of intoxication; an untreated 
serum, on the other hand, will cause death in a dose of 
1/1000th c.cm. The author has used this formolized toxin 
for immunizing children who give a Schick positive reaction. 
He gives three injections of 0.5 c.cm., 1 c.cm., and 1.5 c.cm., 
separating the first two by an interval of three weeks, the 
second and third by an interval of a fortnight; by this means 
he was able to render 98 per cent. of his subjects Schick 
negative in six weeks. He thinks that the best age for 
inoculation is 2 to 5 years, the age of greatest susceptibility 
to diphtheria, but it may be performed at any time of life. 
The duration of the immunity that follows is not yet known, 
but there is reason to think that it is permanent. 


224, P. HARVIER and T. REQUIN (Paris Méd., May 8th, 
1926, p. 456) report their observations on 88 children under 
1l years old inoculated with anatoxin against diphtheria. 
Children with a positive Schick reaction were given a first 
injection of 0.5 c.cm. of anatoxin, and three weeks later 
a second injection of lc.cm. After two injections 84 out of 
the 88, or 95.4 per cent., became immune. The reactions 
were of two kinds: a slight local inflammatory redness, heat, 
and tenderness of the skin over an area oft to 3c.cm., or 
the production of a red patch with swelling and a rise of 
temperature to 102°, These severe reactions were observed 
almost exclusively in children above 7 years of age. The 
authors suggest that leave should be obtained from the 
parents to inoculate ali children between 2 and 7 years of 
age. Diphtheria chiefly affects children before the age of 8, 
and severe anatoxin reactions are quite exceptional before 
the age of 7. Two injections of anatoxin (0.5 and. 1 c.cm.) 
may be given with three weeks’ interval between each; 
a third injection of 1 c.cm. is only required in exceptional 
cases (5 per cent.) in which the Schick reaction remains 
positive after the second injection. Alternatively each child 
may be given three injections of anatoxin (0.5, 1, and 1 c.cm. 
with three weeks’ interval between each ; immunity is sai 
to be obtained by this method in 98 per cent. 


225. H. NOTHMANN (Arch. f. Kinderheilk., June 4th, 1926, 

- 112), after inoculating 260 children, aged from 10 months to 
S years, with toxin-antitoxin, concludes that the method is 
free from danger if a reliable preparation is used, but that in 
about 10 per cent. local and general reactions follow, even 
among carefully selected children aged from 1 to 6 years, the 
frequency of the reactions increasing with advance in age. 
The occurrence of the reactions appeared to be due to a con- 
stitutional anomaly, such as an obvious or latent exudative 
diathesis, tuberculous infection, neuropathy, or severe 
rickets. Nothmann mentions the following contraindica- 
tions to the of toxin-antitoxin: tuberculosis, 
the exudative diathesis, neuropathy, disease of the sym- 
pathetic nervous system, kidneys, and heart, psychical 
abnormalities, convalescence from acute infections, and all 


‘States which suggest an increased susceptibility to the diph- 


theria toxin or other substances contained in the toxin- 
antitoxin. A positive tuberculin reaction, without clinical 
evidence of tuberculosis, is not regarded as a contraindication. 


220. H. ALDERSHOFF (Nederl. Tijdschr. v. Geneesk., 
June 19th, 1926, p. 2638), in a previous paper, reported that 
Ramon’s anatoxin, when diluted so as to produce no trouble- 
Some non-specific reaction, conferred only an incomplete 
immunity (Epitome, September 19th, 1925, para. 216). He now 
States that he has made a refined underneutralized mixture 
of antitoxin and anatoxin, to which he has given the name 
‘ananti”., He claims that this new preparation is an almost 
protein-free vaccine against diphtheria, which causes no non- 
Specific reaction, and is therefore free from that property 
which gives so much trouble to adults, The time required to 
produce immunity by inoculation with “‘ananti”’ is said to be 


equal to that taken by toxin-antitoxin, but by injecting the 
large doses rendered possible by the absence of toxicity and 
of non-specific reactions this time can be shortened. 


227. Sudden Onset of Typhoid Fever in Children, . 

P. NCBECOURT (Journ. de Méd. de Paris, May 24th, 1926, p. 441) 
records two illustrative cases, in children aged 3 and 6 years 
respectively, in whom the onset of typhoid fever simulated 
pneumonia in one case and bronchopneumonia in the other ; 
it. was only on the ninth or tenth day that the correct diagnosis 
was established by the appearance of rose spots. hile 
@ sudden or rapid onset of typhoid fever is rare in the 
adult, it is fairly frequent in children, being met with 
in 11.9 per cent., according to Hutinel and Darré, though 
Nobécourt thinks that the real frequency is greater still. 
It is probable that the disease has been in existence for 
some days before obtrusive symptoms arouse attention. 
These symptoms may involve the digestive system, and the 
disease may then simulate tonsillitis, appendicitis, or peri- 
tonitis; or the respiratory system may be affected so that 
the diagnosis made is bronchitis or bronchopneumonia; or 
the first symptoms may be those concerned with the nervous 
system, so that the child is thought to be suffering from 
cerebro-spinal fever or even sciatica. According to Nobécourt, 
@ sudden onset does not necessarily indicate a severe attack, 
but it is fairly often a sign that the disease may be long 
and severe. 


228. Argyll Robertson Pupil in Epidemic Encephalitis. 

P. MERIEL (Gaz. d’Hép., July 7th, 1926, p. 870), who recerds 
an illustrative case, states that numerous writers have drawn 
attention to changes in the pupils occurring in epidemic 
encephalitis, either in the form of paralysis of accommodation 
or complete immobility of the pupils. Achard regards the 
Argyll Robertson pupil as very rare in this disease, but the 
reverse process—vamely, loss of accommodation and pre- 
servation of the light reflex—as comparatively frequent. 
Mile G. Lévy holds the same opinion. Wimmer, who has 
seen a very large number of cases of epidemic neuraxitis, 
has never observed an example of Argyll Robertson pupil 
in this condition, though he has often met with complete 
immobility of the pupils. Krabbé, however, in 1925 recorded 
three cases of non-syphilitic encephalitis in which he observed 
the Argyll Robertson pupil. Mériel’s case was in a man, 
aged 23, in whom the Wassermann reaction in the blood and 
cerebro-spinal fluid was negative, and examination of the 
cerebro-spinal fiuid did not show any trace of — of the 
nervous system. According to the work of Duverger and 
Redslob, the Argy!] Robertson pupil appears to be merely an 
incomplete paralysis of the iris in which the light reflex dis- 
appears first, while the accommodation refiex persists. This 
theory explains why this sign appears in iritis, glaucoma, 
traumatic and syphilitic lesions involving the ophthalmic 
ganglion, in central lesions of the cerebral peduncles, tuber- 
culosis of the corpora quadrigemina, and cerebral tumours. 


229, Functional Disorders of the Heart, 
P. D. WHITE (American Heart Journal, June, 1926, p. 527) 
states that functional disorders of the heart are very com:uon ; 
they are more frequently found without than with organic 
heart disease. Usually the disturbance is so slight—being » 
due to an effort syndrome or to extra-systoles—that advice is 
not sought, and their great frequency is not recognized. 
Important functional disorders such as auricular fibrillation, 
heart-block, or congestive failure are much more common in 
cases of organic disease. The author summarizes the records 
of 1,500 consecutive private patients. Effort syndrome was 
most common and occurred five times more frequently in 
the functional cases: extra-systoles sufficient to attract 
attention came next, and finally, paroxysmal tachycardia 
was found twice as often without as with clinical signs of 
organic disease. Functional systolic murmurs alone, cardiac 
** phobias,”’ marked sinus arrhythmia, sino-auricular tachy- 

and sino-auricular bradycardia were less frequent, 
but together formed an appreciable percentage of the whole 
series. White finds that of those functional disturbances 
which occur more frequently with than without clinical signs 
of heart disease, auricular fibrillation (paroxysmal as well as 
constant) and angina pectoris are the most common and 
important. Both conditions occur occasionally without any 
obvious cardiac disease. Auricular flutter is rare, and heart- 
block, congestive failure, and pulsus alternans seldom, if ever, 
occur. without evidence of serious heart disease. Effort 
syndrome depends upon two factors—inherited — and 
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lines and allowed to complete labour without intervention, 


but if the ‘titers Is tense and painfyl the membranes aré 
punctured. Intravenous saline injections may be needed if 
collapse is severe with the induction of labour after recovery. 


It' the foetus is déad labour must be induced ; the wets 


is controlled and ergotin and pituitrin are given, though 
FitzGibbon has never seen any indication of post-partum 
haemorrhage. Plugging the vagina is not indicated, since the 
bleeding is believed to be due to a slow percolation, arid the 
author considcrs Caesarean section totally wrong for a rapid 
and istent bleeding, its results being worse than those 
afforded by any other form of treatment. In support of these 
views FitzGibbon gives the results of his treatment in 
sixty-four consecutive cases with three deaths, one of which 
followed hysterectomy; he considers that a patient who 
cannot. recover from collapse is also incapable of surviving 
hysterectomy. 


zis. A Manceuvre in High Forceps Delivery. 
LANTUEJOUL (Gyn‘col. et Obstit., 1926, xiii, 5, p. 343), while 
agreeing that application of forceps to the foeial head at the 
brim of the pelvis is very rarely justifiable, remarks that 
occasionally the surgeon is impelled to try it. He describes 
a device which he has found useful in difficult cases of this 
operation and which consists in rotating the pubic symphysis 
around the foetal head, which is drawn downwards and fixed 
by traction on the forceps. The blades are applied with the 


eee in the Crouzat-Walcher position, with the thighs , 


yperextended and hanging over the edge of the couch; while 
traction is maintained the thighs are very gently and slowly 
flexed on the abdomen by assistants, the manceuvre being 
repeated if necessary. The distance from the sacral pro- 
montory to the subpubic region is about 7 mm. greater 
with the thighs hyperextended than flexed, Observing the 
mechanism in the cadaver, Lantuéjoul in conducting delivery 
by the device described has seen the symphysis turn around 
the anterior parietal bone, the posterior parietal bone being 
still above the promontory. Engagement is made by anterior 
asynclitism. Immobilization of the head during movements 
of the pelvis demands less force, it is said, than mobilization 
of the head in a free pelvis, but gentleness in flexing the 
thighs is very necessary. Four cases of successful use of 
the device in normal pelves are recorded; version appeared 
to bs contraindicated after prolonged labour by reason of early 
rupture of the membranes and escape of the major portion 
of the liquor amnii. - 


219, Resistance of the Ovum to Abortifacient 
Operations, 

5. WEISSENBERG (Zentralbl. f. Gynik., May 8th, 1926, p. 
reports that four patients in Russia, after 
attempts on the part of physicians to induce abortion from 
the sixth to eighth week, were found, two or three months 
later, still to possess a living foetus, which was born alive at 
term. A fifth woman was found to have a living foetus 
nineteen weeks after an attempt to induce abortion six weeks 
' after the last menstruation; in the interval there had been 
several returns of haemorrhage, and eventually the patient 
was confined prematurely in the sixth month. Weissenberg 
thinks that the probable explanation lies in the resistance 
offered by the early ovum, and especially by the amniotic 
sac. In another case, during an operation ten days after 
@ previous attempt to induce abortion at the sixth week, it 
was demonstrated that the uterus had then been perforated 
behind and above the internal os; the pregnancy was allowed 
to continue until the fourth month. An instance is men- 
tioned in which an ovum, possibly embedded in a tubal 
isthmus, evaded thorough curetting five days after a missed 
meustruation; nimeteen days jater uterine pregnancy was 
clinically demonstrable, and confirmation was obtained at a 
second curetting shortly afterwards. 


Pathology. 


22), Importance of Symbiosis in Certain Diseases, 


A. CASTELLANI (Journ. Amer. Med. Assoc., July 3rd, 1926, p. 15) 
defines the term ‘‘ symbiosis” broadly as the living together 
of two organisms in close association without detriment 
to eituer, and with mutual benefit. An important part is 
played by symbiosis both in the nutrition of plants and in 
the germination of certain seeds. As an example of symbiosis 
between two vegetable plants the author cites the lichens, 
and of symbiosis between plant and animal he instances the 
marine worm convoluta and its contained alga.’ Certain 
nodules found in the roots of planis are now known to be 
formed by bacteria which derive carbohydrate nourishment 
from the host plant, and in turn supply the plant with 
“nitrogen. The germination of seeds of some plants, such 
512D 


as orchids, can only occur in the presence of appropriate 
Tungi.. Castellani also points oul the im portance of syuibiosig 
in fermentation phenomena, and describes his experimentg 
with the various yeasts to show that the production of gag 
is due to allied bacterial action. More recently he has ex. 
perimeuted with pathogenic bacteria and a pathogenic yeast 
Cryptococcus graciloides and with non-gas producing organ 
isms such as B, dysentcyiae Flexner, combinel with the 
Morgan bacilius on maltose; acidity and gas resulted from 
the combination, although the latter bacillus produces neither 
alone. Ina similar way, he thinks, the association of organ 
isms has a determining influence in the etiology of certaig 
diseases and the causation of certain symptoms. As an 
example of the former he quotes the association of a fungag 
(Nocardia) and a coccus (Micrococcus nigrescens) in the pro 
duction of the disease of the hair termed trichomycosis nigra; 
and he similarly assigns trichomycosis rubra and a variety of 
stomatitis known as stomatis cryptococco-bacillaris to other 
combined agencies. He adds that the mousy smell of favag 
is not caused directly by the fungus but by associated organ 
isms, and in enteric fever the abdominal distension, although 
in part due to defective tone in the intestinal walls, is cer 
tainly not set up by the typhoid bacillus of itself, but ig 
association with certain bacilli such as B. mcorgani.  * 


221, The Characters of the Enterococcus. 
S. V. BAGGER (Jourit. Path. and Bact., July, 1926, p. 225), ab 
Copenhagen, has examine. 150 strains of enterococci; of 
these, 58 were isolated from the normal intestine and 92 from 
cases of acute appendicitis. Morphologically the individual 
cocci were oblong or rhomboid; they were arranged in pairs, 
either in direct line or, more frequently, af an angle to each 
other, so that a single pair resembled the French circumflex 
accent. The optimum hydrogen-ion concentration for growth 
in broth was about pH 7.5; the range within which growth 
occurred varied between pH 5 and pH10. The change in 
reaction produced by growih in broth was remarkably small, 
being generally less than pH 0.2. Gelatin was liquefied by 
10 per cent. of the strains. Growth occurred from about 
8° CG. to about 48°C., and was apparently as luxuriant under 
strictly anaerobic conditions as in the presence of air. The 
organisms were able to grow satisfactorily in pure ox bile 
containing 1 per cent. peptone ; in this medium other strepte 
cocci failed to multiply. A very thorough study was made 
of their resistance to heat. The cultures—twenty-four hours 
old and pH 7.5—were placed in 1 c.cm. ampoules, which wer 
then sealed and immersed in a water bath. After one hou 
a loopful of the culture was transferred to an agar plate, 
which was incubated at 37°C. for two days. It was found 
that all the strains withstood a temperature of 58° C. for one 
hour; 95 per cent. survived a temperature of 60° C., 67 per 
cent. a temperature of 62°C., and 3 per cent. a temperature 
of 65° C. for the same period. - Their resistance to antiseptic 
was likewise high ; all withstood the action of 0.5 per cent 
phenol for twenty-four hours at 37°C., but were uniformly 
killed by 1.5 per cent. phenol. All resisted 0.1 per cemh 
formalin for twenty-four hours at 37° C., but were killed by 
0.3 per cent. formalin. No strains formed indol. The 
common sugars fermented were glucose, maltose, mannité 
lactose, sucrose, and salicin. A study was made of the 
action ou the rarer sugars and a tentative classification 
based on the results. Agglutination was of no help ii 
classifying them, since they were characterized by strail 
specificity. Intravenous injections of, 1 c.cm. of @ broth 
culture sometimes killed rabbits. Intraperitoneal injection# 
of the same amount generally killed mice, but never guine® 


222, Possible Cause of Appendicitis, 
M. WEINBERG and A.-R. PREVOT (C. R. Soc. de Biologit 
July 23rd, 1926, p. 519) describe an organism, isolated from 
six cases of appendicitis, which they claim plays an ii 
portant role in this disease, and which they name Fae 
bacterium biacutum. It is a rod-shaped, Gram-negativ® 
bacillus with tapering ends, measuring 1.4 to 1.84 in lengli 
and 0.4 to 0.54 in breadth, and arranged in diplo- and strep 
bacillary forms. It grows well in sugar bouillon and peptoné 
water, and in deep agar cultures forms gas. This bacillus 
not proteolytic, does not liquefy gelatin, nor act on milk 
or coagulated white of egg. Litmus milk is coagulated will 
the formation of a soft clot. Glucose, levulose, lactoa® 
maltose, and galactose are fermented by it. F. biacuim 
grows well in bile with added bouillon, but not in bile aloae) 
it does not produce indol. In liquid media small quantitieé 
of sulphuretted hydrogen are formed, and deep agar cultures 
with the addition of subacetate of lead, are turned black 
These bacilli possess no haemolytic power in vitro, bu 
produce haemorrhagic lesions in inoculated animals, 
they are pathogenic for guinea-pigs. Serums from inoc , 
dogs agglutinate not only the homologous strain used, 
also the five other heterologous ogss. 
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into the right ureter no urine escaped. It was evident that 
the right kidney was functionless, and for this reason it was 
useless to attempt pyelography. The wound was enlarged 
aud a very large dense mass of inflammatory tissue was 
found occupying the right renal region; when opened it was 
seen that this mass contained an abscess as large as a hen’s 
egg, no trace of kidney tissue being found. 


236. Treatment of Hypertrophy of the Prostate. ; 

G. DE ILYES (Arch, des Mal, des Reins, June, 1926, p. 385) 
discusses the surgical treatment of enlargement of the 
prostate based on 542 cases submitted to operation. He 
finds from rerum | specimens that there are in all cases 
certain periurethral glands which vary in size but which are 
separated from the prostate itself by the sphincter. When 
the prostate is hypertrophied this group also becomes 
enlarged, and post-operative recurrence is probably due io the 
presence of these glands left behind at the original operation. 
With regard to the etiology of this disease he believes there 
is a definite hereditary tendency. In one case the father and 
son both came to operation at the same time. Operative 
treatment should be early, and thus destruction of the renal 
function is prevented. An operation is indicated in the 
presence of definite symptoms where the patient is unable 
to micturate spontaneously, and where there is residual 
urine. At this stage the condition is local and confined to 
the prostate. As a routine the operation is performed under 
local anaesthesia and in one stage, a two-stage operation 
being rarely required. Where there is much residual urine 
and the renal function is impaired the patient’s condition 
may be considerably improved by the catheter being left 
in position. In the 542 cases there were 45 deaths, two 
patients aged 86 being both cured. Ilyés adds that if the 
general condition is good advanced age is no contraindication 
to operation. The bladder function is not always completely 
restored after operation where there has been considerable 
distension and damage to the muscle beforehand, 


237, Torsion of the Hydatid of Morgagni. 
A. MOUCHET (Bull. et Mém. Soc. Nat. de Chir., June 5th, 1926, 
p. 586) records two cases of subacute orchitis occurring in 
boys due to torsion of the sessile hydatid of Morgagni. Twenty- 
one cases of this condition have been recorded. The patients 
were about 14 years of age and complained of severe pain 
inthe scrotum. Examination of the scrotum showed none 
of the signs of inflammation, but palpation revealed a hard 
mass at the upper pole of the epididymis, which was acutely 
painful. The spermatic cord and inguinal canal were free 
from pain on pressure. Transillumination revealed a dark 
shadow corresponding to the painful swelling. The condition 
was diagnosed correctly, and at operation the hydatid was 
found discoloured and swollen and twisted twice on its axis. 
The pedicle was ligatured and the tumour removed. Con- 
valescence in both cases was uneventful. Mouchet adds that 
the diagnosis in these cases is simple if the condition is borne 
in mind. The investigation of translucency shows the position 
of the tumour and the subacute onset with absence of tem- 
perature, and the local signs should enable a correct ahequeaie 
to be ma‘le prior to operation. 


Therapeutics. 


238. Medicinal Treatment of Heart Failure. 
E. E. CORNWALL (Med. Journ. and Record, June 16th, 1926, 
p. 816) observes that the treatment of cardiac failure consists 
in reducing the work of the heart and improving its nutrition 
by inducing rest, removing sources of toxaemia, and regu- 
lating diet and exercise. Drugs which improve cardiac action 
may be divided into those which act directly on heart muscle, 
increasing its contractility and tonicity, and those which 
improve cardiac action by stimulation of other organs; the 
former are heart stimulants, the latter heart regulators. 
Some cases of heart failure require increase of contractility, 
while others demand the removal of an arrhythmia or 
stimulation of the regulating nervous mechanism. Digitalis 
appears to act in two ways—directly on the myocardium, and 
indirectly by stimulation of the pneumogastric. It increases 
the excitability and depresses the myocardia! conductivity, 
while indirectly the vagal stimulation depresses myocardial 
functions generally. It is disputed whether it exercises 
direct action in increasing contractility and tonicity. Digitalis 
appears to be a heart regulator rather than a stimulant. 
By producing partial heart-block or notably delayed con- 
duction, it frees the ventricles by removing auricular fibrilla- 
tion and flutter. When the rhythm is regular it slows the 
heart-beat and allows more complete filling of the ventricles 
and improvement of the coronary circulation. When there 
is intrinsic disease the ventricles cannot respond, and digitalis 


— 


increases the cardiac dilatation (Vaquez). Its specific use 
appears to bé limited to cases of auricular fibrillation and 
flutter. ‘The action of digitalis seems to be dominated by its 
vagus effects. Strophanthus appears to be a direct stimulant 
of the heart muscle, increasing contractility and thus differing 
from digitalis in this respect, though it increases excitability 
and depresses conductivity, like digitalis ; it does not stimulate 
the vagus. Cornwall adds that in uncompensated valvular 
disease, and in dilatation, strophanthus is usually better than 
digitalis. Quinidine is a heart regulator which is often useful 
in auricular fibrillation, but there are serious drawbacks to 
its general use. Atropine blocks the yagus, but its useful- 
ness is limited. Strychnine appears to be a heart regulator 
through the nerve centres, and increases the secretion or 
effectiveness of adrenaline. It is particularly useful in cases 
of low blood pressure. Caffeine is diuretic, but there is no 
proof that it increases myocardial contractions. It stimulates 
respiration and the higher cerebral centres, as well as the 
pneumogastric and sympathetic system. In large doses it 
may cause mental confusion, so it should be used with 
caution. Adrenaline is a vaso-constrictor, but its utility in 
heart failure is less than might be anticipated. Trinitrin 
and amy] nitrite are vaso-dilators, relieving dangerous or dis- 
tressing symptoms due to local arterio-sclerosis, and lower- 
ing blood pressure in sudden emergencies; they are contra- 
indicated when blood pressure is low. Calcium is a heart 
stimulant in cases of calcium deficiency. Morphine is a heart 
regulator through its sedative action on the nervous system ; 
it is very useful in pulmonary oedema. With digitalis or 
strophanthus it may relieve dyspnoea; when arterio-dilators 
fail in angina pectoris morphine must be used, as also in the 
prolonged distress of progressive heart failure, 


239, The Therapeutic Action of Ephedrine, 
L. POLLAK and W. ROBITSCHEK (Wien, klin. Woch., June 24th, 
1926, p. 753) have used ephedrine, an alkaloid obtained from 
the root and stem of Ephedra vulgaris Helvetica, in a large 
number of cases. Although this plant has been a popular 
remedy in China and Russia for many centuries, the alkaloid 
was not isolated until 1887, and its use in scientific medicine 
is still more recent. The chemical composition of ephedrine 
resembles that of adrenaline, except that the former has no 
hydroxyl! group and the side chain contains a second methyl 
radicle. Its physiological action resembles that of adrenaline: 
it raises the blood pressur®@, and is a mydriatic. Ephedrine 
reduces the blood sugar content. Applied to the skin its 
action differs from that of adrenaline, as it has a stimulant 
effect. It would appear that, in addition to its adrenaline-like 
action on the end-organs of the sympathetic system, it has 
a more direct effect on unstriped muscle fibres. A further 
important distinction is that the effects of ephedrine are more 
persistent than those of adrenaline, especially in regard to 
rise of blood pressure. Solutions of ephedrine may be 
sterilized without destruction of the alkaloid, which is much 
more stable than adrenaline on exposure to light or heat. 
Ephedrine is said to be much less toxic than adrenaline, and 
may be given by the mouth without any diminution of its 
activity. It has a definite effect on the blood pressure when 
given in ordinary doses.- Hitherto ephedrine has been seldom 
employed in internal medicine, but the authors have found 
it of value in circulatory failure after operation and also as 
an efficient substitute for adrenaline in bronchial asthma. 
Skiagrams of the stomach taken after a barium meal showed 
that 20 drops of a 10 per cent. solution produced a powerful 
peristaltic wave in thirty seconds. In some cases palpitation, 
tremors, and profuse sweating have occurred after internal 
administration of 0.1 gram of ephedrine in apparently healthy 
patients. Other patients had similar symptoms after adminis- 
tration of adrenaline—namely, palpitation, tremors, and head- 
ache. Many asthmatic patients experienced greater relief 
from the administration of ephedrine than after adrenaline. 
It is indicated in neurotic patients who have unstable vaso- 
motor systems; in such cases 20 drops of the 10 per cent. 
solution will terminate an hysterical attack; many gt Spee 
patients react well to comparatively small doses of ep: > 


240. Serum Treatment of Anthrax. 
§. §. SABOLOTNY! (Centralbl. f. Bakt., July 6th, 1926, p. 53) has 
collected a small number of cases of anthrax treated with 
specific serum. He divides them into two groups. The first 
group contains 27 patients suffering from local anthrax ; of 
these, 3, on account of their mildness, were not given serum, 
the remainder were all treated with serum and all recovered. 
The second group contains 7 patients suffering from genera- 
lized anthrax with positive blood cultures. Three were not 
given serum ; these all died. Of the remaining 4, which were 
treated with serum, only one died. The author adds that the 
serum should be given as early as possible in the disease. It 
is best given intravenously in large quantities—100 c.cm. at 
a time—and should be repeatedly injected till the patien§ 
recovers, 
548 
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nervous or physical strain. If neither factor is appreciable 
there will be no effort syndrome; if both are pronounced 
effort syndrome will be more or less severe ; if one or other 
is negligible the remaining factor must be extreme to produce 
symptoms. White has obtained no evidence that it leads 
to organic disease in later life. It is possible that effort 


syndrome, by forcing the patient to lessen the strain of work 


lay in youth, may retard the development of serious 
disease and arterio-sclerosis in later life. _ 
230, Prophylaxis in Measles, 
J. H. TOWNSEND (Boston Med. and Surg. Journ., May 13th, 
1926, p. 869) describes the use of prophylactic measures in an 
epidemic of 63 cases of measles in a boarding school of 400 
boys. A dose of 20 c.cm. of blood from an adult who had 
had measles twenty years previously seemed to have no 
effect either in preventing or modifying the disease. Blood 
from convalescents in a dosage of 9 c.cm. of whole blood 
(5 to 5.5 c.cm. of serum) had little or no effect in preventing 
infection, but influenced markedly the course of the disease 
when it was given before the end of the first week of the 
incubation period, while 32 boys who received convalescent 
blood at least eight days before the development of the rash 
showed an averaye duration of the febrile period of 3.66 days, 
21 boys who had no inoculation showed an average duration 
of the febrile period of 6.45 days. The average maximum 
temperature of the 32 who received convalescent blood at 
least eight days before the development of the rash was 102-5°, 
whereas the average maximum temperature of the 21 who 
were not inoculated was 103.5°. The average stay in the 
infirmary of the 32 inoculated boys was 9.7 days, whereas 
the average stay of the control group was 13 days. No com- 
plications occurred in the inoculated group, whereas in the 
control group there was one case of bronchopneumonia, one 
of otitis media, one of frontal sinusitis, and one of otitis 
externa. The mild character of the disease in many of the 
inoculated was very striking. The inoculations had no after 
effects whatever. Good results were obtained whether the 
blood was administered as late as six days after exposure 
bad ~ early as twelve days before the probable date of 
ection, 


Surgery. 


Cancer of the Rectum, 

J.P. LOCKHART-MUMMERY (Brit. Journ. of Surg., July, 1926, 
p. 110) records the results of perineal excision of the rectum 
in a sequence of 200 cases; 123 patients were males, 77 females, 
and the condition occurred most often between the ages of 50 
and 60. He finds that adenomata of the bowel are an 
important predisposing cause and appear to be a definite 
precancerous condition. The perineal operation is performed 
in two stages, a permanent colostomy being followed by a later 
resection. The patient lies in the semiprone position, the 
anus is closed, and the coccyx is then excised. The levatores 
ani are divided close to the pelvic wall, and as much bowel as 
possible is removed after opening the peritoneum. The total 
mortality was just over 8 per cent. The author states that 
nearly 80 per cent. of patients coming for hospital treatment 
are quite inoperable when first seen. He adds that out of 
95 cases operated on over five years ago 45 are known to be 
cured. Patients live in comfort after the operation, and the 
only disability is referable to the colostomy. Many were able 
to return to their former occupation. He concludes that the 
results compare favourably with cancer of any other organ, 
and that earlier diagnosis will give material improvement in 
the proportion of cures following operation. 


232, Malignant Epithelial Neoplasms in Youth, 
L. H. FOWLER ( +» Gynecol., and Obstet., July, 1926, p. 73), 
in support of his contention that malignant epithelial neo- 
plasms are much commoner in youth than is generally recog- 
nized, states that 112 patients less than 26 years of age with 
pathologically demonstrated malignant disease were operated 
on at the Mayo Clinic between January, 1914, and January, 1924. 
Of these 89 were cases of carcinoma and 23 of epithelioma. 


The youngest patient was 1 year old. The total known mor- 


tality was more than 50 per cent., but 18.7 per cent. could not 
be traced. Only 14.2 per cent. were alive more than three 
years after operation. Nearly every organ has been the seat 
of carcinoma in the young. The rectum and ovary were most 
frequently involved (14 cases each, or 12.5 per cent.). Carci- 
noma of the rectum had the highest mortality (85.7 per cent.), 
with no patient known to be living longer m one year. 


_The other organs were involved as follows: stomach in 


9 cases (8 per cent.) ; thyroid, breast, kidney, in 7 cases each 


. (6.25 per. cent.) ; a cervix, in 5 cases each (4.4 per: 
; miscellaneous, 


cent.) ; cases (34.8 per cent.). Anaemia 


is a marked feature of carcinoma of the right half of the colon 
in youth as in adult life. Involvement of the neighbouring 
lymph glands in carcinoma of the breast and large intesting 
in youth is a cause of increased mortality. In youth carci- 
noma of the thyroid is usually found by the pathologist and 
not by the ee: it is intracapsular and its mortality ig 
low. Of the cases of epithelioma 11 were in males and 


12 in females; the youngest was 19 years of age. In nearly 


half the cases the growth was situated in the cervix or li 
5 cases in each). There were 17 squamous-celled an 

melanotic epitheliomata and 1 non-melanotic epithelioma, 
Eight patients were ce 5 yw ty from one to three 
years after operation, 2 were liv. more than three years, 
and 8 had nos been traced. 


233. Wounds of the Heart. 
C. 8. BECK (Arch. of Surg., August, 1926, p. 205) remarks that 
the successful suture of a wound of the heart is not an 
uncommon surgical feat. Compression of the organ by the 
collection of blood in the pericardial cavity is the cardinal 
sign in the diagnosis of wounds of the heart. Numerong 
methods for exposure of the heart have been described; the 
most satisfactory, aceording to Beck, are the median stern- 
otomy and the left intercosto-chondral thoracotomy. The 


former provides the best exposure of the heart; the latter of ~ 


both the heart and the left lung. In median sternotomy the 
heart is protected by a spatula under the sternum, which ig 
split with a saw. The pleu ac are separated and the . 
toneum opened. After incising the pericardium excellent 
exposure of the heart is obtained. Bleeding from the heart 
may be controlled by compression of the base of the heart 
or by plugging the wound with the fingers. When the peri- 
cardium is opened a suture is passed through the apex of the 
heart to steady it; control sutures are then passed near the 
margins of the wound, and traction of these will control the 
haemorrhage. This method does not occlude the flow through 
the coron and cerebral) vessels; it is well tolerated, anda 
neat approximation of the wound edges can be obtained. 


234, Pulmonary Complications in Gastric Surgery. 
ACCORDING to P. RAZEMON (Rev. de Chir., No. 3, 1926, p. 156), 
pulmonary complications follow operations on the stomach 
and duodenum with a gravity and frequency not seen after 
other surgical.procedures. The chief predisposing causes 
appear to be related to the anaesthetic, the condition of the 
patient, and the presence of naso-pharyngeal infections. The 
deficient respiratory movement after operations on the upper 
abdomen causes pulmonary stasis, and injury to the branches 
of the vagus nerve is probably of considerable importance, 
Razemon holds that in cases of ulcer and cancer of the 
stomach there is always an infective factor present, and 
during the course of operations the setting free of these 
bacteria is bound to occur, and they find in the lungs all 
the conditions favourable for their growth. The bacteria 
present in the alimentary canal, in cases of resection, may 
soil the adjacent peritoneum, reach the diaphragm, and 
then pass to the lungs. To overcome these complications 
the preoperative disinfection of the site of operation is of 
great importance, and the careful protection of the peri- 
toneum during the operation. Where the patient has 4 
special susceptibility to these organisms, previously ascer- 
tained by their intradermic reaction, preventive inoculation 
is of great value. In a series of 300 cases where this was 


rformed there was no single case of pulmonary infection, — 


‘he author adds that the clinical results prove beyond doubt 


the value of this method. 
235, Atrophy of Kidney following Chronic 
J. BITSCHAI (Zentralbl. f. Chir., July 10th, 1926, p. 1748) reports 
the case of a man who a fall in 1903, followed by lumbar 
pains, high temperature, and retention of urine. A para 
vesical abscess formed and was incised. In 1910 he had pain 
in the right renal region and vomited a considerable quan 
of pus, probably due to a perforation of the duodenal w 
In 1911 an abscess burst in the right groin; this healed and 
broke down again in 1912. Nephrectomy was attempted, but 
the kidney could neither be felt nor seen in the dense mass of 


_ inflammatory tissue occupying the right loin. From 1917 until 


1919 there were recurrences of fever and suppuration in the 


operation scar. The patient was then free from symptoms 
for four years. In 1924 a paranephritic abscess was incised’ 
and the patient was kept under observation in hospital. He 


had numerous scars below the right twelfth rib, and a large 
deep discharging sinus in the centre of the recent operation 
wound. The surrounding skin was deep red and very tender 
on pressure. The urine was quite normal, and a cystoscopi¢ 
examination showed no evidence of vesical disease. Chromo 
cystoscopy showed that the flow from the left ureter was 
normal, but on passing a catheter for a distance of 1.5 cme 
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may be advisable, although at times towards the end of 
pregnancy expectant treatment is justifiable until the onset 
oflabour, when operative removal of both foetuses is indicated. 


247, R. STIGLBAUER (Wien. Klin. Woch., June 3rd, 1926, 
656) records the case of a woman, aged 35, in whom 
fpsrotomy was performed for tubal gestation, when the 


right tube was removed and the uterus was found to be of . 


the size and shape corresponding to that of pregnancy at the 
beginning of the third month. The patient made a good 
recovery from the operation, and in the ninth month of 
egnancy gave birth to a normal child after fourteen hours’ 
ur. In most of the cases of simultaneous intra- and extra- 


uterine pregnancy, comparatively few of which have been. 


recorded, intrauterine pregnancy has ended in abortion after 

feath of the extrauterine ovum. In the cases reported. b 
ifferscheidt and Wittauer the intrauterine pregnancy !as 
nger than the extrauterine, which was terminated by 

laparotomy, but the issue of the cases was not recorded. 


In Straus’s case death from septicaemia occurred a few : 


weeks after operation. In Weibel’s case, on the other hand, 
abortion came first, and was followed a few days later 


by laparotomy for extrauterine pregnancy. Interruption of | 
intrauterine pregnancy is the rule in these cases of double. 


pregnancy, which, according to Weibel, occurs in one out 
of 149 cases of extrauterine. gestation. 

abortion, for which infection of the baematocele is respon- 
sible, gives rise to a. mortality of 36 percent. The continua- 
tion of intrauterine pregnancy and the spontaneous birth of 
a normal child, as in the present case, is, the author adds, 
a remarkable event. 


248. Drainage Treatment of Infected Abortions. 
G. SCHWARZ (Zentralbl. f. Gynik., May 8th, 1926, p. 1251) 
discusses the ‘treatment of uncomplicated cases of fever 
following abortion and adopts Winter’s distinction between 
(i) active treatment, whereby the uterus is emptied as soon 
as infection is diagnosed ; (2) conservative treatment, which 


leaves the emptying of the uterus to nature while aiding by ‘ 


administration of stimulants to the uterine muscle; and 
(3) expectant treatment, which begins as in the conservative 
method but empties’the uterus operatively when' the pyrexia 
has disappeared. Statistical comparisons of the relative 
efficacy of these therapeutic methods are difficult in that it 
is almost impossibie to determine in a given case when the 
infection passes the bounds of the uterus and renders the 
case ‘‘complicated,’’ while the degree of bleeding affects 
considerably the patient’s power of resistance; the larger 
clinics receive theif cases at'an earlier stage after commence- 
ment of abortion, when active treatment is less likely to be. 
fangerous. At the author’s clinic opinion is strongly in favour 
of‘ conservative treatment, and it has been found that 
one of its disadvantages—the longer average duration of 
treatment as compared with that of active therapy—is 
considerably diminished by the adoption of gauze drainage 
through the cervix. After-disinfection of the vagina a narrow 
strip of gauze is introduced within the internal os—after 
mechanical cervical dilatation ff necessary. This strip is 
changed each day until the emptying of the uterus becomes 
complete as shown. by the disappearance of blood in the 
discharge, the uterus gradually becoming smaller; the pro- 
gressive closure of the cervix, and cleanness of the 
uterine secretion. Details are given of twenty-four uticom- 
plicated febrile cases of abortion and of eighteen cases‘ of 
afebrile abortion, which were treated by.gauze drainage alone. 
There were no deaths, and the average duration of tréatment 
was twenty days and fifteen days respectively; about one- 
third of the patients in each group were found to -have 
haemolytic streptococci in the vagina or cervix. The gauze 
was usually changed on five or six successive days and the 
placental rempants were spontaneously expelled after the 
second or third change as a rule. Severe haemorrhage was 
rarely encountered and yielded to introduction of a wider 
_ of gauze, whereby firmer uterine contraction was 


249. Pregnancy and Cancer of the Large Intestine. 
H. Katz and F. KASPAR (Arch. f. Gyndk., March 25th, 1926; 
p. 250) find that the association ef cancer of the colon or 
rectum with pregnancy is somewhat less frequent than that 
of cancer of the uterus. They report eighteen cases from. 
Vienna clinics, of which fourteen were of rectal carcinoma, 
all of which were operated on by the sacral route only. 
Al\hough in certain’eases thé growth increases more rapidiy 
during pregnancy the’ outlook after operation does not seem 
to be more gravé when the tumour has occurred together 
with pregnancy. One patient with a’ non-metastatic cancer of 


the largé intestine had ‘several pregnancies separated by. 


many years of good health. The ‘authors’ add that in 
inoperable cases colostomy does not seem to increase thé 


The. frequency. of - 


risk of infection. during labour and may bring about a very 
striking improvement in the patient’s general condition. 
Prognosis would be better if examination of the rectum and 
colon were ade in all pregnant patients reporting intestinal 
pains or chronic obstruction, 


Prevention of Maternal Morbidity. . . . 
H. Jacops (Med. Journ. of Australia, May 29th, 1926, p. 533 
and June 5th, 1926, p. 627) discusses the question whether 
pregnancy and parturition can be considered physiologically 
normal. He concludes that they are so in most cases, but 
that many are not. The term ‘‘maternal morbidity ’’ may 
be applied in either a general or in a restricted sense. 
The former covers abnormalities occurring immediately or 
at some remote period after labour, while the latter is 
applicable only to abnormal conditions immediately followin 
labour. The etiology of this. morbidity may be classified 
broadly as—infection, traumatism, toxaemia. Discussing — 
the incidence of maternal morbidity amongst civilized nations 
the author estimates that for every two hundred -children 
born one mother dies. Puerperal infection is held to be 
responsible to the extent of 30 per cent., amd he gives.a . 
lengthy list of the organisms positively and probably con- 
cerned ; some are symbiotic and increase the virulence of the 
primary infection. He especially deprecates frequent vaginal 
examinations, and recommends the saie alternative of 
abdominal palpation. He condemns the hasty and often 
unnecessary application of forceps and emphasizes the value 
‘of pre-natal care in the treatment of abnormalities, thereby 
avoiding the dangers attending craniotomy or crushing 
operations. The control of bleeding is the primary indication 
in placenta praevia, and podalic version the best method; in 
eclampsia the elimination of toxins is of chief importance. 
Jacobs is opposed to the performance of Caesarean section in 
either of these conditions, or in cases of pelvic contraction 
without due consideration. On the other hand, 
has proyed valuable and safe in competent hands in selecte: 
cases of obstruction. Discussing the ‘treatment of puerperal 
infections, he advises against local treatment. - , 


251. Sterility associated with Habitual Amenorrhoes. 
I. C. RUBIN. (Amer, Journ. Obstet. and Gynecol., July, 1926, 
p..-76). has found amenorrhoea associated with sterility 
74 times in 1,450 consecutive cases. There is some evidence 
that mild g-ray doses are useful therapeutically, and Rubin 
has treated twelve patients thus with nine subsequent preg 
nancies (75 per cent.), whereas in untreated cases pregnancy 
occurs in only about 5.5 per cent, Of these nine patients only 
one aborted, the remaining eight continuing to full term aud 
giving birth to normal children. Irradiation of the ovaries 
resulted in.the restoration of the menses in eleven out of the 
twelve cases, and it was found that irradiation of the Brpe- 
physis area and of the thyroid appeared to be helpful, while 
tubal insufflation and endocrine therapy were additional aids 
to the z-ray treatment. In eight of the nine successful cases 
the ovaries were found to be definitely enlarged before treat- 
ment, and Rubin considers that careful examination should 
assist in selecting cases suitable for ovarian radiation. In 
the absence of ovarian eul ent, irradiation of the hypo- 
physeal area or of the thyroid may be the better course and 
should certainly precede ovarian irradiation. The z-ray dose 
recommended for amenorrhoea is 5 to 10 per cent. of the skin 
erythema dose, but much depends upon the age of the patient, 
the apparatus used, and the dose needed to produce a skin 


Pathology. | 


252, The Rationale of the Bile Solubility of the 
Pneumococcus. 
E. E. ATKIN (Brit. Journ, Exper. Path., August, 1926, p. 167) 
bas tried to discover why some strains of pneumococci dis- 
solve readily and completely in ox bile, while others only do 
so slowly and incompletely ; some even fail to dissolve at all. 
He believes he has detected an absolute correspondence 
between the autolysin content of a given strain of pneumo- 
coccus and its susceptibility to the solvent action of bile salts. 
Cultures were grown on horse-serum agar slopes having 
a reaction of pH 7.5 and 7.8, and the amount of autolysis 
that occurred between the second and fourth days was 
observed. In many instances the growth almost disappeared 
within this‘ time. Autolysis occurred best at a reaction of 
pH 7.8 inthe case of Types 1 and 2, and at pH 7.5 in the case 
of Type 3. The bile solubility of the same strains was tested 
by suspending ah overnight growth on horse-serumi agar in 
saline and mixing with a 1 in 1,000 and a 1 in 2,000 solution 
of sodium desoxycholate. It was found that Types 1 and2 
were mote readily soluble when taken from a F gts on 
medium of pH 7.8 than on medium of pH 7.5; ‘with Type 3 
548 B 
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were the first signs of mastoiditis. 


SOUCHET (Rev. de Laryngol.» Otol. et de Rhinol., Faly | 
15th, 1926, p. 
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241, Mastoid Abscess, 
P. Carco (Arch. Ital. di Otol., Rinol. e Laringol., April, 1926, 
p. 187) defines Bezold’s abscess as being an abscess in the 
uppermost part of the neck, lying deep to the sterno-mastoid 
and splenius, and associated with osteomyelitis of the mastoid 
process and pus in the cells of its apex. Citelli’s abscess 
occurs in the same position in the neck and is also associated 
with osteomyelitis of the mastoid, but does not include pus in 
the cells of the tip. It is associated, however, with an extru- 
dural abscess of the posterior fossa, which may or may -not 
-be a perisinus abscess. This abscess lies in close relation to 


the cerebellum and might be complicated by a meningitis.. 


The extradaral abscess is formed first and finds its way into 
the neck by one of three lines. It may pass along the temporo- 
oceipital suture, it may travel along the canal of an emissary 


vein causing a thrombus, or it may reach the neck by.a track 


of necrosis of the bone. Two cases are déscribed in which 
pain behind the mastoid anda brawny swelling in the 

In both cases the 
swelling was found to contain pus and there was an osteo- 
inyelitis of the mastoid process. The tip of the mastoid was 
not affected, but there was an extradural abscess round the 


~ >» lowet-part of ‘thegigmoid sinus in both cases. In one patient. 
path Of the disease.could be followed through the temporo- 

_ Occipital dutdre, while in the other there was a thrombosed . 

6#issary. veln-ruaning through a necroged track with acwedge- 

shapéd seq a 


bestrum at its outer end. Both patients recovered 


qatxed Tumour of the Palate, 


describes the case of a man, aged 62, who 
had a large tumour of the palate which presented in both 
the nasal and buccal cavities and caused very considerable 


embarrassment to breathing and deglutition. It resembled 


a peritonsillar abscess in appearance, but there was no acute 
inflammation and it was quite soft and painless. The 
diagnosis of mixed tumour of the palate was made and an 
operation was performed to remove it. This was found to be 
very difficult as there was no capsule and no definite line of 
cleavagé. Microscopically the pertions removed ‘vere inno- 


cent in chara :ter.and presented the typical appearance of a 


mixed tumour. Six months later the patient returned with: 
‘ another large mass in thé palate, but this time with indura- 
tion and infiltration of malignancy. This new growth 
appeared tobe growing very rapidly, was causing marked 
nasal obstruction and discharge, and giving rise to headaches. 
A circle of six needles of radium of a total mass of 28 mg. was 
‘buried round the tumour for nine hours and the procedure 
“repeated two days later. There was a considerable amount 
of reactionary inflammation followed by necrosis and dis- 
charge of pus from the needle holes. The final result was 
a complete disappearance of the neoplasm. The author 
considers ‘that these tumours are absolutely benign so long 
as they remain encapsuled, but when the capsule degenerates 
and the growth becomes extracapsulat the tumour takes on 
the characters of extremes maliguancy. 


“$48, Labyrinthine Reflexes of Fosition. 


V. TANTURRI (Il Morgagni, February 7th, 1926, p. 161) reports 
that reflex tone persists after destruction of the caualicular 


~ system, but is lost when the otolith apparatus. is also 
“ destroyed. The ofoliths consist of two on each side—the 


‘'Japitiae in the maculae of the utricles, and the sagittae in 
the inaculae of the saccules. The excitation of the macula 
is greatest when the otolith is hanging from the macula and 
is tying horizontally. Hence the reflex of tone is maximal 
and ‘minimal! in two positions-of the head which are 
180 degrees apart, and in plantigrades is greatest when the 
head is hanging down. -It is thought that the red nucleus 


- presides over these reflexes entirely in the case of the neck 


muscles, but only partly in the case of the muscles of the 
trunk and extremities. When the body and head are in 
@ position of repose the stimulus of the sagitta of one side is 
compensated by the contrary stimulus of the lapilla of the 
other side and the tonic mechanism is placed at rest. Animals 
with laterally placed eyes have a particular position of the 


' eyes for every position of the head, and this phenomenon 


is governed by the reflexes of which the otoliths are the 
exciting agent. Thus it has been shown that each utricle 


controls the tonic innervation of the homolateral rectus 
superior and the heterolateral rectus inferior, and each saccule 
controls that of the homolateral superior and the hetero- | 
lateral inferior oblique. The tone of the external and internal 
recti appears to be controlled by the semicircular canal 
system, and more especially by the external canals. 


244, Phenomena of the Sympathetic System in 
Rhinology. 


Oesoph., March and April, 1926, pp. 266 and 407) describes cer. 
tain disturbances in equilibrium of the trigemino-sympathetig 
systems occurring in the nose. The patien:s exhibit spag.’ 
modic rhinorrhoea, colds, headaches, and retrobulbar neuritis, 
and the condition is usually originated by some nasal ab. 
normality such as pressure between the septum and the 
turbinals, spurs on the septum, rarefaction of air in th@ 
sinuses, or by infection which may be in the nasal or acces. 
sory cavities. The spheno-palatine ganglion is easily 
affected by inflammation of the deeper and more posterior 


symptoms are those of acute colds and spasmodic rhinor- 
rhoea, where a healthy person is suddenly overwhelmed by 
nasal obstruction and very profuse watery discharge. The, 
equilibrium of such a nose may be upset hy the passage from 
& cold to a warm room: The symptoms end as rapidly ag 


spur, or sints, and the cautery may be enough to give a 


to such an extent that acute sinusitis is very closely simu- 
menorrhoea, ‘and it has been observed that ozaena begins 


wnle in girls-just after puberty. The author treats such 
tine ganglion. 


‘canes by injection of the spheno-pala 


- Gaaighion: may “bé dissected:out. The opening of closed 
‘sins, Often causes Marked iniprovement. 


Obstetrics and Gynaecology. 


E. M. LAZARD, J. C. IRWIN, and J, VRUWINK (4mer. Journ, 
Obstet. and Gynecol., July, 1926, p. 104), from a collective 
report of 142 cases of eclampsia treated by intravenous injec- 
tions of magnesium sulphate, conclude that the development 
of convulsions can be prevented or controlied after their onset, 
All toxaemias of pregaaney resulting in convulsions, or in 
which treatment was directed towards their prevention 
(pre-eclamptic toxaemias), were included in the series, which 
showed a mortality of 9 per cent. under this form of tréat- 
ment, the true nephritic type having the g-eatest mortality. 
Pre-eclamptic cases with a blood pressure over 150 were givea 


20 c.cm. of a 10 per cent. solution of magnesium sulphate” 


intravenously, and this, was repeated if no reduction in the 
blood pressure occurred... In eclamptic cases a similar pro- 


of the first convulsion, being repeated every hour until thé 
convulsions were controlled or if the blood pressure continued 
to rise. In comatose, or. semicomatose conditions with 
delirium, and-a falling blood pressure, 20 grains of chloral. 
hydrate and 40 grains of sodium bromide were given pet 
rectum, and preparations were made for delivery as soom 
as the patient became sufficiently quiet. . Such accom- 
panying eliminating measures as phlebotomy, gastric lavage, 
colonic flushings, and the administration of glucose and soda: 
were found to be of doubtful benefit, and in one or two cases 
apparently harmful. The authors therefore depend entirely 
on the intravenous magnesium sulphate treatment, and con- 
clude that intervention should be limited merely to assisting 
labour, while Caesarean section is contraindicated except ia 
the presence of definite obstetrical indications. 


246. Simultaneous Intra- and Extrauterine Pregnancy. _ 
E. Novak (Surg., Gynecol. and Obdstet., July, 1926, p. 26) has 
collected from the literature thirty-two cases of combined 
simultaneous intrauterine and extrauterine pregnancy from 
1913 to the present day, including two personal cases. These, 
added to the 244 collected by Neugebauer from 1708 to 1913, 
brings the total up to 276. Clinically two chief groups are 
encountered... In the early cases, representing the great 
majority, the clinical picture is commonly that of ruptured 
tubal pregnancy, while the uterine gestation is not recognized 
until. operation or later. ally, however, it is the 
uterine gestation which is recognized in the early months 
the extrauterine pregnancy not causing severe symptoms 

until later. Cases which are first seerjgin a late stage ol 
pregnancy have commonly been regarded ag cases of normal 


Pp 

Finally, in some cases both pregnances have advanced &@ 
term, and in nine of these both children have been delivered 
alive. The treatment varies with each case. In early cases 


laparotomy is required. In the later cases the same. plat 


E. HALPHEN (Arch. Internat. de Laryngol., Otol.-Rhinol. et Bra 


part of the nose, owing to its close proximity. The secretory | 


they begint Treatment is applied to the turbinals, septal 


lasting cure, but sometimes when the nasal condition is cured, __ 
. asthmatic symptoms begin. In some cases pain is experienced: - 


_lated,. Female subjects of the condition are prone ‘to dys 


cedure was adopted as soon, as possible after the occurrence } 


regnancy until the occurrence of extrauterine symptoms, — 
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258, Accidents Due to Lumbar Puncture. 

J. C. MELINDRO (Arch. de med., cir. y esp., June Sth, 1926, 
p. 439), who records an illustrative case in a young woman 
aged 18, states that the frequency of meningism following 
lumbar puncture varies considerably with different observers. 
In the natives of the Congo this sequel was never observed 
(Blanchard and Laigret). In Nonne’s series of 3,000 cases of 
lumbar puncture it was noted in 6 per cent. Perkel’s esti- 
mate was 37.8 per cent., whereas Melindro himself observed 
meningism in only 5 out of 224 cases of lumbar puncture, 
orin 2.2 percent. The differences in these statistics depend 
on the amount of fluid removed, the position of the patient, 
the size of the trocar employed, and the duration of rest 
enforced after lumbar puncture. Melindro uses a trocar 
with a diameter of 1.5 mm., with the patient in the lateral 
decubitus. After 6 to 8 c.cm. of cerebro-spinal fluid have 
been withdrawn the patient is made to lie down with his 
head low for twenty-four hours. Perkel, on the other hand, 
performs lumbar puncture when the patients are sitting up, 
and allows them to get up two or three hours after removal 
of the fluid. The treatment employed by Melindro for the 
meningism following lumbar puncture consists in epidural 
injection of normal saline solution in doses of 20 to 30 c.cm. 
Good results were obtained in all cases, though the following 
day the patients who had hitherto been apyrexial had a 
“salt fever’’ of 101.2°F. In addition to meningism there are 
cases on record of lumbar puncture being followed by death 
(which is a very rare occurrence and not always attributable 
to the puncture), paralysis of the cranial nerves, psychical 
disturbance (Kaiser), fatal meningitis (Sonnenschein), and 
aggravation of the primary disease, as in a case of epilepsy 
observed by Melindro in which eight attacks occurred after 
lumbar puncture, whereas previously there had only been 
one a week, 


259. The Dick Test in Scarlet Fever. 
R. DEBRE, M. LAMY, and H. BONNET (Ann. de méd., May, 
1926, p. 457) have performed the Dick test on 1,154 children, 
aged from a few days to 15 years; 736, or 63.8 per cent., were 
negative; 391, or 33.8 per cent., were positive; and 29, or 
2.5 per cent., gave a pseudo-reaction. As a general rule 
positive results were least frequent in the first year (25 per 
cent.), but became more frequent from 1 to 3 (47 per cent.), 
and then became rarer with increase in age until they fell to 
17 per cent. at the age of 15 years. One of the authors made 
800 tests in a reformatory in the United States and obtained 
positive reactions in only 15 per cent., whereas the usual per- 
centage of positive reactions in sugh communities in the 
United States is 70. An explanation for this was found in 
the fact that scarlet fever was endemic in the institution 
(40 cases a year on the average), so that many children 
became immunized. Moreover, 50 per cent. of the children 
had Streptococcus haemolyticus in their nasopharynx. Of 233 
adults tested in France 205 were negative, and only 26, or 
about 11 per cent., positive ; while of 1,700 aged from 15 to 20 
attending secondary schools in America examined by one of 
the authors 490, or about 28 per cent., were positive. Of 38 
patients examined at the onset of scarlet fever only 11 gave 
& positive reaction, which was usually ill marked, 26 a nega- 
tive,and 1 a pseudo-reaction. Zingher, on the other hand, 
found that the reaction was almost always (99 per cent.) 
positive in the first three days of the disease. The present 
authors’ experience agrees with that of the Dicks, who found 


‘the reaction positive in only 50 per cent. of the cases at the 


onset of scarlet fever. In convalescence only one of Debré’s 
cases was positive. Like American observers, the present 
authors found that the serum of Dick-negative subjects 
blanched the scarlet fever rash in the 21 cases studied; 
13 patients whose Dick test was positive were used as 
controls, and with none of them was blanching of the rash 
obtained. The authors also found that there was an absolute 
parallelism between neutralization of the toxin by the serum 
tn vitro and blanching of the rash. 


239, N. P. SHmeRWwooD and BAUMGARTNER (Journ. 
Immunol., 1926, ii, p. 323) have performed a series of Dick 
tests on university students, and have compared them with 
the agglutination reactions to the streptococcus of scarlatina. 
Contrary to the early findings, they obtained 25 per cent. of 
positive Dick tests in 44 persons giving a history of scarlet 
fever nine or more years previously, while of 132 persons 


with no history of scarlet fever only 33.3 per cent. were 
positive. It is noteworthy that over half of the former group 
of persons gave weak positive reactions. As regards the 
agglutination test 14.5 per cent. of Dick-positives contained 
agglutinins in their serum, compared with 25.5 per cent. of 
Dick-negatives. Among those giving no history of scarlet 
fever 11.3 per cent. of Dick-positives contained agglutinins, 
as against 26.1 per cent. of Dick-negatives. These results 
would appear to show that in adult life the interpretation of 
the Dick reaction is very difficult, especially in the absence 
of a definite history of scarlet fever. Previous results have 
given a high percentage of negative Dick reactors among 
those who have suffered from the disease; these results are 
not confirmed by the present authors. So far as the agglutina- 
tion reaction is concerned the present work shows that this 
is more likely to be positive in Dick-negative persons and in 
persons giving a history of scarlet fever. 


261. Influenzal Endocarditis. 

E. H. OPPENHEIMER (Bull. Johns Hopkins Hosp., May, 1926, 
p. 372) records a fatal case of endocarditis in a wan, aged 28. 
The protracted course, cardiac disease, splenomegaly, haemor- 
rhagic nephritis, petechial eruption, fever, and clubbing of 
the digits, with an onset suggestive of a cerebral accident, 
was characteristic of Streptococcus viridans infection, while 
anatomically the type of vegetation on the chronically 
diseased and thickened valves, the widespread petechiae, 
infarcts, and embolic nephritis fitted in detail into the same 
picture. 2B. influenzae, however, was obtained from blood 
cultures on the day before death and post mortem in smears 
from vegetation on the heart valves. A review of the litera- 
ture shows that S. viridans is responsible for 95 per cent. of 
the cases of subacute bacterial endocarditis, while Pfeiffer’s 
bacillus is the etiological factor in most of the remaining 
5 per cent. Cases of 2B. influenzae endocarditis have been 
reported by Libman and Horder (JOURNAL, 1920, ii, p. 301). 


Surgery. 


262, Urological Causes of Abdominal Pain. 
J. D. BARNEY (Boston Med. and Surg. Journ., July 15th, 1926, 

. 111) remarks that abdominal symptoms originating in the 
aoe or ureter may resemble those originating in almost 
any abdominal organ, and that a correct diagnosis may only 
be reached after a complete urological examination with 
ureterograms and pyelograms. The difficulty in differential 
diagnosis is increased by the fact that the pain may simulate 
that associated with the appendix, gall bladder, gastro- 
intestinal tract, or female pelvic organs, even in the presence 
of a normal urine and negative z-ray examination, since such 
data in themselves do not necessarily exclude the kidney 
and ureter from consideration. The ureterogram may be 
quite as important as the pyelogram in detecting stricture 
of the ureter—a condition which, especially in women, may 
be a cause of abdominal pain. Kinks of the ureter usually 
occur in the upper half, causing faulty drainage of the renal 
pelvis, followed by infection, dilatation, and adhesions, and 
proceeding possibly to complete destruction of the kidney. 
Aberrant renal vessels may interfere with drainage and cause 
hydronephrosis, and malpositions of the kidney which show 
little or nothing on physical examination may yet produce 
severe abdominal symptoms. Horseshoe kidney may give 
rise to abdominal pain resembling that of appendicitis, and 
bifurcations of the pelvis or ureter are among other congenital 
abnormalities complicating diagnosis. 


263. Chronic Duodenal Ileus. 
As O. OC. HiaGins (Arch. of Surg., July, 1926, p. 1) points out, 
the relation between acute dilatation of the stomach and 
duodenal obstruction by compression of the duodenum by 
the root of the mesentery has caused considerable discussion 
in late years. Chronic duodenal ileus is not a rare condition, 
and there are many cases which are not diagnosed. Various 
conditions may predispose to this condition, and four chief 
groups may be considered : congenital abnormalities, the 
formation of adhesions, factors favouring compression of the 
duodenum, and factors favouring a pelvic position of the 
intestines. This condition is found more freguently in 
females, and usually in middle age. On account of the 
severe headache associated with the condition a diagnosis 
of migraine is usually made. In all cases of severe d»ead- 
ache associated with vomiting a careful examination of the 
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the converse held good. From these experiments it would 
a.) that the cocci which contain the most autolysin are 
the most readily soluble in bile salts. It was also noticed 
‘that after four or five days on a serum agar plate secondary 
papillae sometimes formed from the already autolysing 
colonies. The organisms in these papillae did not undergo 
autolysis; even after incubation for a fortnight or so they 
‘kept their form and remained Gram-positive ; moreover, they 
were insoluble in bile saifs. If they were transplanted on to 
‘@ fresh serum agar slope ‘they again formed autolysin and 


_ again became susceptible to bile salts. The author therefore . 
- concludes that the bile solubility of the pneumdcoccus is due to 
-an acceleration of the normal autolytic process, and that no , 
‘solution of:the organisms occurs excépt:-in the -presence of 


‘autolysin. -The function of the bile is to assist the autolytic 
enzymes secreted by the bacteria in much the same way as 


in the human body if assists the digestive enzymes of the 


alimentary canal, 


(253. The Preparation of Antimeningococcus Serums. 

“IN order to produce a polyvalent serum it has been customary 
to inject horses with large numbers of representative strains. 
‘A. WADSWORTH and M. B. KIRKBRIDE (Amer. Journ. Hygiene, 
July, 1926, p. 507) state, however, that this method defeats 
its own ends; instead of obtaining a high-titre polyvalent 
serum the serum is found to be deficient in both these 
lonetrteeg In their experiments they prepared:serums by 

jec 


ting horses with 4, 6, 20, and 60 strains of meningococci, » 


and tested their potency by the agglutination test; they give 
_reasons for considering this the most valuable test. Both as 
regards titre and polyvalency the 6-strain serum was superior 
to the others; it was followed closely by the 4-strain serum. 
The average titre—tested against 26 strains of meningococci 
—of the 20-strain serum was little more than a third of that 
gros by the 6-strain serum, while that of the 60-strain was 
s than a quarter. They conclude, therefore, that the best 
-method of producing a potent anti-bacterial serum for the 
meningococcus is to employ about six representative strains. 
In 13 cases of cerebro-spinal meningitis in patients over 
1 year old and treated by the 60-strain serum the mortality 
was 15.3 per cent., and in 68 cases treated by the 6-strain 
serum it was 11.7 per cent. In infants under 1 year the 
mortality in 32 cases treated by polyvalent serum was 
43.7 per cent. It was noticed that some cases entirely failed 
to react to the serum ; on the other hand, a number which 
reacted favourably developed fatal secondary complications 
or infections. The authors add that the mortality in the 
roup over 1 year of age is remarkably low, and compares 
avourably with Flexner and Jobling’s figures. 


254. Calcification and Ossification of Goitre, 

E. CAPORALI (Arch. Ital. di Chir., June, 1926, p. 673), who 
records a case in a woman aged 39, states that, according to 
some authorities, calcification is fairly frequent in goitre. 
In 194 goitres at the Basle surgical clinic Hunziker and 
Pfister found calcification in 67, or 34.5 per cent., and in 16 of 
these there was more or less extensive ossification, while 
Sehrt found calcification in 14 out of 28 goitres. In Caporali’s 
experience, however, the frequency of calcification in goitre 
is much less, as in 84 cases of goitre operated on at the Pisa 
eurgical clinic only two showed any calcification... According 
to Nivet about 50 per cent. of the calcification is caused by 
calcium phosphate, 9 per cent. by calcium carbonate, and 
40 per cent. by organic matter. In Caporali’s cases, on the 
other hand, the figures were very different, the calcium phos- 
phate being 18.54 per cent., calcium carbonate 80.95 per cent., 
and non-identified organic matter 0.5 per cent. The ossifica- 
tion must be regarded as a metaplasia of the connective tissue 
of the goitre. In Caporali’s cases the diagnosis of calcification 
was made by z-ray examination, and -zones of ossification 
were found on section after successful removal of the goitre. 


255, Incidence of Pneumococcus Types in Pneumonias 
of Children. 
RUTH E. WESTLUND (Journ. Infec. Dis., June, 1926, p. 514) 
has compared the types of prenmostoc: in the. pnéumonias 
of childhood with those found in children suffering fram other 
respiratory diseases. Since sputum was difficult ‘to obtain, 
she used throat swabs. Her figures relate to the types. of 
pneumococci found in the throats of children suffering 
from pneumonia and other diseases; in several instances, 
therefore, more than one, of. organism was recover 
from the ‘same ‘patient. .One, series of 69 cases of lobar 
pneumonia an 
were examinéd; t 


recovered from the nasopharynx in 60.8 per cent., in. the 
latter series in 52.6 per cent. of cases. These organisms 


were typed by the usual methods. The distribution amongst 
the types was similar in both series: Type IV formed about — 


548 F 


of ,34 cases of bronchopneumonia 
the children ranged from three weeks to 
eleven years in age. In the first series pneumococci were » 


three-quarters; Type II came next, being 19.7 per cent. iy 
the lobar pneumonia and 12.5 per cent. in the broncho 
‘pneumonia series; Types I and III were present in only 
small numbers. The author notes that the difference between 
the distr bation of types in children and in adults is very 
‘striking; im adults the fixed types ate present in | 
numbers in lobar pneumonia, while in children the fixed 
types constitute only a quarter of the total number of strains, 
‘The great predominance of Type IV strains in this seriey 
and close similarity in the proportions found in the two 
types of pneumonia suggest that the throat swab method 
yields results that are not comparable with those given by 
sputum examination. This is further borne out by the 
finding that the distribution of pneumococci in the throats 
of children suffering from other respiratory diseases and from 
non-respiratory diseases is very much the same as that ip 
children suffering from pneumonia. 


The Rous Sarcoma, ‘ 


256. 
P. C. of Leyden (Centralbl. f. Bakt., August 5th, 1926, 


‘p. 332) has repeated a number of Gye’s experiments on the 
actors influencing the infectivity of the Rous sarcoma fa 
chickens, and differs from Gye’s conclusion with regard to 
the disinfecting power of chloroform. Using suspensions of 


staphylococci, B. coli, and. V. cholerae, Flu found that in order 


to sterilize them 0:3.¢.cm: of chloroform acting at 37°C. for 
three hours was required for every 10 c.cm.; less than this 
proved unreliable. The same amount of chloroform also 
sufficed to destroy the infectivity of a Rous sarcoma filtrate, 
Smaller quantities, such as 0.1 c.cm., sometimes. proved 
ineffective, for though the injection of 1 c.cm. of chloroform. 
treated filtrate did not produce a tumour, the injection of 
2, 4, or 8 c.cm. frequently did. When Flu repeated Gye’ 
experiments on the activation of the virus by a chloroform. 
treated sand filtrate of a Rous sarcoma he succeeded only in 
those instances in which insufficient chloroform had beei 
added to destroy the virus completely. He failed uniformly 
to obtain activation by chloroform-treated filtrates which by 
themselves were non-infective in a dose of 4or8c.cm. It 
other words, the ‘‘ specific factor ’’ when sterilized completely 
was no longer active. Flu finds that cultures from tumours 


} can be replaced by extracts of normal organs. Thus a sand 


filtrate of a Rous sarcoma that had been treated with chloro 
form to render it non-infective gave rise to a tumour whenit 
was mixed not only with cultures from other tumours but 
with an extract of normal fowl liver or kidney. That isto 
say, if Gye’s hypothesis is correct, these normal tissues must 
have contained the virus. Flu failed to infect mice with 
a@ cell-free filtrate of culiuites of mouse sarcoma, and he 
brings forward evidence to show that the Rous sarcoma is 
not a malignant tumour at ail but a proliferative inflammatory 
condition. His experiments failed to substantiate the con- 
ception of a virus present in all tumours and of a secondary 
factor specific to each; in his opinion Gye’s results can be 
more simply explained by Bail’s aggressin theory. 


257. Serological Diagnosis of Neuro-Syphilis. : 
H. F, WATSON (Quart. Journ. Med., July, 1926, p. 431) records 
the results of a critical analysis of certain laboratory methods 
applied to the cerebro-spinal fluid in the serological diagnosis 
of neuro-syphilis with a view to establishing their correct 
diagnostic value. The procedures investigated included the 
Wassermann test of the serum and the cerebro-spinal fluid, 
the colloidai gold test, the foam test, various globulin estima 
tions, and the enumeration of cells, including in most cases 
the differential count. The personal history and clinical 
condition of each patient were also investigated. Of the 3# 
cases examined 119 were syphilitic and the remainder _weré 
classed as non-syphilitic as they gave no history or clinical 
evidence and the Wassermann tests were negative,. In thé 
clinically syphilitic cages the Wassermann test was positive 
with cerebro-spina! fluid in 95.65 per cent. and with serum 
94.78 per cent. ; 85.84 per cent. were positive to the colloi 
gold test. Of the globulin tests the Pandy, mercuric chloride; 
and sulpho-salicylic acid gave approximately 95 per, cemh 
positive results, the Noguchi 86 per cent., and the Rost 
Jones, Nonne-Apelt, and Kaplan 71 percent. The colloidal 
gold, globulin, and foain tests frequently gave positive resulté 
in such nou-syphilitic conditions as encephalitis lethargica, 
disseminated sclerosis, acute rheumatism, mumps,-and late 
influenza, thus rendering them unreliable in diagnosis. From 
this investigation. Watson concludes that the Wassermanl 
test:is of most. diagnostic value and affords the highest per 
centage. of ,positive results in known syphilitic cases, w 
the colloidal: gold test gives a much lowér percentage.. I@ 
syphilitic conditions the Pandy, sulpho-salicylic acid, 
mercuric chloride globulin tests.approximate the Wasset 
mann test in pereentage of positive results. In the syplilitie 
conditions of the central nervous system the cell enumer® 
tion was never lower than 10 per c.mm. 
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obtained in India with antiplague serum, either by the 
German mission (50 per cent.) or by the Russian mission 
(40 per cent.). igura and Jassenki had a mortality of 
80 per cent. among their cases of plague treated by serum at 
Bombay. The failure of antiplague serum has been attributed 
by Terni to deficiency of bactericidal action and almost 
complete absence of plague antitoxin. According to Bifulco, 
Montefusco is to be credited with having introduced an anti- 

ue vaccine which he has employed in very severe cases 
with successful results. A daily dose of 5 c.cm. of the 
yaccine is given subcutaneously as long as there is no 
improvement or fall of temperature. In many cases & con- 
siderable fall of temperature and improvement in the general 


condition occur after the first injection. Treatment of plague | 


by intrabubovic injection of d’Herelle’s bacteriophage has 
only been given to patients who would probably have 
recovered without this treatment. 


Disease in Childhood. 


270. Typhoid Fever in Infants, , 
W. WESTON, jun.,and 8. X. RADBILL (Arch. of Ped., March, 1926, 
p. 160) review the literature and state that during the period 


1915 to 1925 there were a hundred cases of typhoid fever in . 


the Children’s Hospital at Philadelphia. Five of the children 
were less than 1 year old, and two of the five had meningitis 
due to B. typhosus, one apparently a primary infection. The 
rarity of typhoid fever at this age is probably due to the 
smaller chance of exposure and not to any lesser degree of 
susceptibility. Eight deaths occurred in the whole series, 
four being in patients in the first year of life. The younger 
the child the more frequent were the complications of typhoid 
fever, and death was due to these in most instances. Otitis 
and furunculosis were the complications most frequently 
observed by the authors. Haemorrhage and perforation are, 
they state, uncommon in infants, none having occurred in 
their series, but relapses are more frequent in early life than 
later. Four of the authors’ patients had relapses; one having 
two relapses eight days apart. 


271. Flat-foot in Infants and Children, 

P. LEWIN (Amer. Journ, Dis. Child., May, 1926, p. 704) holds 
that the various periods at which feet should be inspected 
are: at birth, 6 months, 1 year, 2 years, 3 years, 4 years, and 
at adolescence. Any condition causing weakened muscu- 
lature may cause flat-foot. There is a definite type of weak, 
pronated, or flat foot that appears with adolescence—in long 
slender rapidly growing feet, especially in girls. Obesity 
causes flat-foot in two ways: by the strain of an excessive 
load and by glandular disbalance in such conditions as 
dystrophia adiposo-genitalis. ‘Trauma or infantile paralysis 
may result in the valgus deformity. The author explains 
that the deformity consists of an eversion of the foot with 
abduction of the forepart of the foot at the tarso-metatarsal 
articulations. There is a downward and inward rotation 
of the medial bones of the mid-tarsal region—namely, the 
scaphoid, internal and middle cuneiform bones. The upper 
border of the astragalus is tilted medially, carrying the inner 
border lower than the outer. There is gaping of the bones 
on the inner border of the foot—the scaphoid, os calcis, 
astragalus, and internal cuneiform. There is compression 
of the bones on the outer border of the foot—the cuboid, 
0s calcis, and astragalus. The structures on the outer side 
of the joint are shortened and generally strengthened, while 
those on the inner side are stretched and weakened. The 
indications for treatment are to teach proper walking, to 
increase the power of the supporting structures, to in- 
crease the local circulation, to support the weakened struc- 
tures, to produce supination, and to correct associated patho- 
logical conditions, such as knock-knee, bow-legs, etc. The 
methods of meeting these indications are prescribing proper 
foot-gear, exercises, massage, contrast foot-baths, felt pads, 
plaster-of-Paris casts, and operation. The child should be 
taught to walk with the feet parallel or toeing in slightly. 
It should come down on its heels, tilt its weight to the outer 

ers of the feet, and come up on the toes with a spring. 
Well fitted laced boots should be worn. The most important 
movement is from the back of the heel to the middle of the 
big toe joint, which should be opposite the point at which the 
shank joins the ball of the sole. Next, the boot must grasp 
the heel. The author advocates the Thomas heel, for which 
four measurements are necessary: (1) from the tip of the 
0s calcis to the anterior border of the scaphoid tubercle; 
(2) from the lip of the os calcis toa perpendicular line dropped 
from the anterior border of the external malleolus ; (3) the 
inner border height of heel, which should be 1/8 to 1/4 of an 
inch higher than (4) the outer border or normal height of 
heel. He describes the eleven exercises he has found most 


valuable. Support for the longitudinal arch is obtained by 
means of felt pads. These afford a resilient support and 
thereby increase the spring of the gait. They are inserted 
directly into the shoes and held by means of a special 
glue and tacks. Plaster-of-Paris is necessary in some cases, 
preliminary forcible manipulation under anaesthesia being 
indicated for rigid flat-foot. Resection of the peroneal tendons, 
lengthening of the Achilles tendon, tendon transplantation, 
osteotomy of the os calcis or other bones is occasionally 
indicated. The single outside calliper and T-strap of Jones 
and the lever sole of Calot are sometimes of value, 


272. The Fate of Infants Born before Term. 
L. SALOMONSEN (Tidsskrift f. d. Norske Laegeforening, May 


- 1st, 1926, p. 429) has traced the infants who were born before 


term at the 8th Department of the Ullevaal Hospital in Oslo. 
There were 64 such infants, whose weight at birth was under 
531b. Of these 64, as many as 11 died within a month of 
birth. Within three years of birth 25, or 39 per cent., had 
died. Of the surviving 39, who were observed for a period of 
more than a year, 8, or 21 per cent., showed evidence of 
mental deficiency. Of the 15 who were observed for a period 
of more than three years as many as 5 were wey | 
abnormal. The calculation that 39 per cent. of the total 
died within three years of birth was an underestimate, as 
several of the infants under observation were not yet 3 years 
old. But it is rather the mental inferiority than the pro- 
portion of actual survivals among the infants born before 
term that Salomonsen considers significant, and he gives 
details of cases showing how mentally inferior much of this 
material is. He considers that Ylppé, dealing with more than 
650 infants weighing less than 53 lb., had proved in 1919 that 
more than 7 per cent. of the surviving infants were mentally 
abnormal, and that this observation has gone far to upset the 
orthodox teaching that it does not matter much if a child is 
Some, Serene term provided it survives the first few critical 
months. 


273. Acrodynia, 

A. E. VIPOND (Brit. Journ. Child. Dis., April-June, 1926, 
p. 127) describes the cardinal symptoms of this disease, which 
occurs chiefly in infants between the ages of 8 to 18 months, 
as follows: The onset is associated with nasal catarrh, and 
the child becomes restless and cross. A definite rash appears 
on the body, often of the nature of an erythema; there is 
occasionally a papular or even a pustular eruption. The 
hands and feet are cold, and the skin presents a bluish red 
appearance, the same condition affecting the tips of the nose, 
ears, and eyelids; in some cases bullae and superficial 
gangrene develop. The locomotor system is involved, the 
hands and feet being thrown about, but not for any useful 
purpose. The sensory system is much disturbed. There is 
intense pain in the arms and legs; cutaneous sensibility 
is lost or much lessened. All the superficial lymphatic glands 
are enlarged, especially in the axillae and inguinal regions. 
There is a rapid loss of weight, the reflexes are difficult to 
obtain, and the child suffers from mental irritability. The 
usual duration of the disease is from four to six months, but 
Vipond has considerably shortened it by injection of an 
autogenous vaccine prepared from a diplococcus which he 
has constantly found in the enlarged lymphatic glands, 


Obstetrics and Gynaecology. 


274, Puerperal Mortality. 
R. L. DE NORMANDIE (Boston Med. and Surg. Journ., May 27th, 
1926, p. 963) discusses the question of maternal deaths from 
haemorrhage, septicaemia, and puerperal albuminuria with 
convulsions. Vaginal haemorrhage during pregnancy is 
abnormal! and should be investigated ; its importance is not, 
however, generally recognized. Admission to hospital is 
advisable, as severe haemorrhage may follow examination. 
The question of Caesarean section must be decided quickly ; 
if abdominal palpation and rectal examination indicate abdo- 
minal delivery, vaginal examination is inadmissible and very 
dangerous. The more nearly the patient has approached 
term the greater the probability that Caesarean section will 
be required. Abdominal rigidity and tenderness usually 
indicate laparotomy. If a preliminary vaginal examination 
is decided upon the most rigorous aseptic technique must be — 
employed ; too frequently the preparation of the patient is 
insufficient. Haemorrhage from a ruptured varix can only 
be discovered by the preliminary introduction of a vaginal 
speculum; the vaginal fornices should then be palpated, 
avoiding the cervix. If the presenting part is felt imme- 
diately, placenta praevia is not the cause of the haemor- 
rhage, but if there is the characteristic boggy feel the 
uterus must be emptied. The cervix should not be dilated 
manually but by a large bag, or a careful external version 
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duodenum should be made. Where the dilatation is insuffi- 
cient to produce duodenal stasis relief should be brought 
about by non-operative measures. If the dilatation is marked 
and stasis with antiperistalsis occurs, a duodeno-jejunostomy 
should be performed. The mortality after this operation is nil, 
and excellent results may be expected. Gastro-enterostomy 
should not be performed, as the stasis in the duodenum is 
not relieved and a vicious circle is established. A careful 
@-ray examination must be made before operation, and the 
correct diagnosis be thus established. Higgins maintains 
that dilatation of the duodenum is a clinical entity, and that 
a characteristic picture is present in most of the cases. 


261. Treatment of Recurrent Laryngeal Nerve Paralysis. 
C. H. FRAZIER (Surg., Gynecol., and Obstet., August, 1926, 
p. 134) describes an operation for restoring the function of 
the recurrent laryngeal nerve after injury, especially after 
thyroidectomy. Injury of this nerve implies paralysis of the 
intrinsic muscles of the larynx ; the cord hangs in a flaccid 
state and narrows the luwen of the larynx by approaching 
and finally reaching the mid-line. In this state dyspnoea 
becomes acute. Gradually the cord loses its tonus, the glottic 
chink is again widened, and total ’’ or complete ’’ paralysis 
supervenes. Anastomosis of the proximal portion of one nerve 
to the peripheral portion of another is an accepted procedure, 
and has been adopted by Frazier in traumatic recurrent 
laryngeal palsy. For this purpose the descendens hypoglossi 
is selected for anatomical and physiological reasons. Lying 
close to the recurrent laryngeal, it is easily accessible and 
of sufficient length to afford transportation without tension ; 
physiologically, it is motor in function and supplies muscles 
the action of which is correlated with those of the larynx. 
Anastomosis with the phrenic nerve has also been success- 
fully accomplished. In operating, the first step consists in 
isolating and identifying the stump of the recurrent laryngeal, 
the dissection beginning at the point of entrance of the nerve 
into the larynx—that is, at the inferior cornu of the thyroid 
cartilage. When found the nerve is traced downwards until 
the point of severance or constricticn appears. Occasionally 
the injuring agent may be only scar tissue, the nerve itself 
being undamaged. The descendens hypoglossi as it courses 
along the anterior carotid sheath is next isolated, cut above 
the ansa hypoglossi, and an anastomosis made with the 
previously isolated recurrent laryngeal. The operation is 
performed for the relief of dyspnoea, the discarding of the 
tracheal cannula, and the restoration of normal phonation. 
Conditions adverse to success are complete atrophy and 
fibrosis of the muscle of the cord, immobilization of the crico- 
arytenoid joint, tracheal stenosis, and absence of a segment 
of the nerve. Frazier considers this anastomosis with the 
descendens noni branch of the hypoglossal nerve or with the 
phrenic a safe procedure, and thinks that improvement can 
be expected in 60 per cent. of cases. 


265. Fibro-epithelial Tumours of the Renal Pelvis, 
S. PERLMANN (Deut. Zeit. f. Chir., July, 1926, p. 378) states 
that fibro-epitheliomatous tumours of the renal pelvis are 
among the rarer forms of renal tumour. Their frequency 
varies, according to different observers, from 2 in 68 (Israel) 
to 10 in 283 (Mayo Clinic); Mock collected 95 cases in 1913, 
102 were reported by Spiess in 1915, and 68 by Hryntschach 
in 1920, since when Perlmann has collected 43 from the 
literature, including four which came under his own observa- 
tion. A study of all these cases shows that fibro-epitheliomata 
of the renal pelvis are more frequent in men (62 per cent.) 
than in women (38 per cent.). They occur most often between 
the ages of 50 and 60, but Thomas has reported a case at 
34 years. Most writers state that both sides are affected 
with equal frequency, but in Perlmann’s experience the 
tumour is most frequent on the left. Bilateral localization 


‘ israre. Three groups of fibro-epithelioma of the renal pelvis 


may be distinguished —namely, typical fibro-epithelioma, 
atypical fibro-epithelioma, and papillary carcinoma, of which 
29 of Perlmann’s 43 cases were examples. The most 
prominent clinical symptom is haematuria, which was 
present in from 74 to 84 per cent. of the cases, as the first 
and very frequently the only symptom of the disease. Pain, 
which sometimes accompanies the haematuria, may be 
colicky, or of a dull persistent character. Pain as an isolated 
Symptom without haematuria is rare, being noted in only 
three of Perlmann’s cases, Occasionally the presence of a 
tumour is the first thing which makes the patient seek 
medicaladvice. The urine contains red corpuscles, numerous 
epithelial cells, and sometimes fragments of tumour. Besides 
the ordinary methods of investigation pyelography should 
always be performed, as it often enables a correct diagnosis 
to be made before operation. As regards operative treatment, 
nephrecto-ureterectomy is said to be the method of choice. 
Secondary tumours arising in the bladder must be subjected 
to endovesical coagulation. é 
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266. The Bactericidal Action of Silver Chloride. 


B. PraB (Med. Klin., June 18th, 1926, p. 962) refers to the 


long-continued use by Saxlof silver chloride in cases of gastri¢ 
ulcer with very good results. The salt was obtained in colloid 


form by precipitation from silver nitrate in the presence of © 


organic colloids which prevent the precipitation of inorgani¢ 
colloids, and remains in permanent suspension. Sax! believes 
that the beneficial action of silver chloride is enhanced by 
the addition of atropin, which relieves pain. Pfab has con- 
firmed Saxl’s clinical observations by experiments and finds 
that silver chloride is powerfully bactericidal and has also 
analgesic properties, due, perhaps, to its power of stimulating 
the growth of granulation tissue. There was rapid improve- 


ment in varicose ulcers when dressed with the colloid solution 


in dilutions of 1 to10 per cent. or with ointments containing 
2 to 15 per cent. of the colloid substance. A 4 per cent. solu- 
tion of colloid silver chloride was usually employed; this had 
no irritating effect on mucous membranes, skin, or wounds, 
Saxl administered silver chloride internally to more than 
100 patients, without causing argyria, except in one case in 
which large doses of sodium bicarbonate were given after 
food. Cultures of B. coli and B. typhosue on agar plates 


treated with solutions of colloid silver chloride varying from” 


1 to 10 per cent. were sterile at the end of twenty-four hours, 


while the control culture showed a free growth. Experi-" 
mental staphylococcal abscesses in guinea-pigs healed rapidly 


when treated with the colloid silver chloride ointment. I¢ 
was found that a dilution of 1 in 800 destroyed bacteria, 


while in a dilution of 1 in 3,000,000 all bacterial growth was” 


inhibited. 


267. Intensive Iodine Medication in the Treatment 
of Chronic Rheumatism. 


M. J. THIROLOIX, Mme BRACE-GILLOT, and M. LELOUP 


(Bull. et Mem. Soc. Méd. des Hop. de Paris, June 24th, 1926, 
p. 1033) describe the treatment of 1935 cases of chronic 
arthritis by administration of methyl or benzy! iodide com- 
bined with -hexamethylene tetramine, usually by intravenous 
injection, and in large doses, two or three timesaday. They 
found that this treatment caused all varieties of articular: 
lesions due to chronic rheumatism to disappear. They in- 
cluded as rheumatism a non-infective arthritis associated 
with endocrine deficiency, mainly of the thyroid and ovary, 
and a second type which was of infective origin. In ali affected 
cases the basal metabolic rate was constantly lowered; it 


was rare to find a chronic rheumatic woman with a morpho- 


logically normal thyroid, and the iodine was believed to act 
by raising this rate to normal and stimulating the endocrine 
glands primarily affected. Conditions benefited or cured 
included rheumatic gout, acute gout, chronic arthritis follow- 
ing serum sickness, ‘‘ glandular rheumatism” in a patient 
the subject of ovarian trouble, severe arthritis with wasting, 
tuberculous and syphilitic arthritis, and chronic rheumatism 
foilowing congenital deformities, such as dislocation of hip 
and sacralization of the fifth lumbar vertebra. Treatment of 
pregnant women with arthritis was continued to the eighth 
month without detriment. : 


26s, Vaccine Treatment of Asthma. 
A. PONDMAN (Nederl. Tijdschr. v. Geneesk., May 29th, 1926, 
p. 2237), from observations on 400 cases of asthma, comes to 
the following conclusions. No definite micro-organism can be 


regarded as the cause of asthma; tubercle bacilli, even when — 


special search was made for them, could seldom be found. 
The fact that almost the same result was obtained whatever 
the vaccine employed indicates that the method is an example 
of bacterial protein-therapy rather than a specific vaccine 
treatment, and that successful results must be ascribed to 
@ desensitizing process. In complicated cases the result of 


the treatment is usually slight, and at most only some im- | 


provement can be obtained. In young patients vaccine treat- 
ment is followed by a remarkable improvement in the general 
condition, accompanied by an amelioration of the asthmatic 
process. The number of patients who completely recovered 
Was small, but many of them were living under unfayourable 
circumstances as regards hygiene and nourishment. 


269. Specific Treatment of Plague. ‘e 


C. BIFULCO (Studiwm, May 20th, 1926, p. 169) quotes 


Montefusco’s statement that the favourable results obtained 


by various observers with antiplague serum were undoubtedly 
due to the mildness of the prevailing epidemic rather than to 
the efficacy of the serum, its method of preparation, or the 
route by which it was injected. In two epidemics of plague 
in 1904 and 1921 the mortality among the patients at the 
Contugno Hospital, Naples, not treated with serum was only” 


11.5 per cent., a figure which is much lower than thal) 
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280, Diabetic Xanthomata. 

A. CHAUFFARD and P. BRODIN (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, June 24th, 1926, p. 1003) report the case of a fat 
man, With a large appetite normally, who in 1920 developed 
increased hunger and thirst, further obesity, and loss of 
strength. In 1921 xanthomata appeared on the limbs ; they 
were few and discrete at first, but later increased in number 
and became confluent. In 1923 a diagnosis of diabetes of 
syphilitic origin was made, the Wassermann. reaction being 
positive, and two courses of novarsenobillon cured the 
xanthomata. When the authors saw bim shortly afterwards 
the xanthomata had recurred on the limbs, the blood sugar 
figure was 1.75 grams, cholesterin 9.72 grams, and the total 
{ai 92 grams. After six weeks’ insulin treatment the xantho- 
mata had vanished and the blood showed glucose 1.25 grams, 
cholesterin 2.88, and total fat 13.20. In July, 1925, the 
xanthomata reappeared and the lipaemia was 56 grams, 
reappearance of the skin lesions being associated with 
increase in the lipaemia, and cholesterin; treatment with 
insulin caused the disappearance of the nodules and lowering 
of the two latter. Throughout this period there was no 
glycosuria and only very slight raising of the blood sugar 
level, whereas there was considerable variation in the 
lipaemia level. A certain amount of dieting was associated 
with some but not all courses of insulin. The authors deduce 
that treatment by insulin should be associated with a diet 
low in fats and carbohydrates but fairly rich in albuminous 
foods. Whén the blood fat was between 40 to 50 grams and the 
cholesterin between 5 to 6 grams the xanthomata appeared; 
below 30 grams and 5 grams respectively the nodules dis- 
appeared, suggesting the presence of a threshold for lipoid 
deposition in the tissues. They consider that insulin has a 
beneficial action on the fat in circulation and also on that 
deposited in the tissues, when given in large doses (5U iv 50 
units); also that the internal secretion of the pancreas, like 
the external, has both amylolytic and lipolytic actions. 


281, Subacute Endocarditis. 

A. KROPVELD, JUN. (Nederl. Tijdschr. v. Geneesk., July 3rd, 1926, 
p. 26), who records an illustrative case, states that subacute 
endocarditis (endocarditis lenta), of which the clinical picture 
was first described by Osler, was shown by Schottmiiller to 
be due to Streptococcus viridans. The majority of cases run 
a fatal course. Kropveld’s patient was a woman, aged 42, 
who for the previous two years had been treated by four 
otologists for relapsing otitis. There was no history of 
articular rheumatism. Finally, a diagnosis of mastoiditis 
was made, but nothing abnormal was found on operation. 
The temperature was irregular and there was marked 
anaemia. Although examination of the heart revealed 
nothing beyond an occasional extrasystole, Streptococcus 
viridans was cultivated from the blood, and rapid recovery 
followed the injection of an autogenous vaccine. When seen 
five months after discharge from hospital the patient had 
resumed her work as a teacher and showed no symptoms, 
except a slight impairment of hearing. 


282, W.L. BIERRING (Journ. Amer. Med. Assoc., August 14th, 
1926, p. 464) states that this condition is a distinct disease 
entity, and must be distinguished from endocarditis accom- 
panying acute or subacute rheumatism, acute ulcerative or 
acute malignant endocarditis, and endocarditis occurring as 
a terminal event in chronic disease; the term subacute 
should be applied to cases lasting three months or longer. 
A pre-existing valve lesion is essential for the production of 
this form of endocarditis, the chronically injured valve afford- 
ing a predisposing site for the new infection; since this is 
almost exclusively a disease affecting adults, the valves on 
the left side of the heart are chiefly involved. The commonest 
cause of the valvular lesion is acute rheumatism ; syphilis 
and scarlet fever are less frequent, while arterio-sclerosis is 
_. Since the war trench fever, gonorrhoea, and influenza 

ave assumed a causative importance. The infection is 
caused mainly by two micro-organisms—the Streptococcus 
eens and B. influenzae. The causal microbe always has 
- common characteristic of low virulence, with no tendency 
t Pyogenic effects, and the blood is often free from bacteria 
orlong periods. The course often extends over one or two 
years, and presents a distinctive clinical picture. The onset 
8 insidious, and is characterized by lassitude, vague pains, 

®adache, vertigo, and cough; a diagnosis of tuberculosis, 


mild sepsis, subacute rheumatism, malaria, or typhoid is 
often considered. The main clinical symptoms may be 
divided into an early period, expressive of a low grade 
infection, and characterized by fever, anaemia, exhaustion, 
and enlarged spleen, anda later period, when symptoms due 
to endocardial changes arise, such as petechiae, tender 
‘cutaneous nodes, clubbing of the fingers, vascular embolism, 
purpura, and renal phenomena; cardiac symptoms are singu- 
larly rare. The patient usually succumbs to the progressive 
anaemia and exhaustion; pulmonary and visceral congestion 
with uraemia and coma are the terminal complications. Tha 
prognosis is grave, very few cases of recovery having been 
reported. A successful or specific form of treatment has yet 
to be discovered; vaccine therapy has been tried, but with 
little success. Blood transfusion, immuno-transfusion, and 
treatment with a large number of drugs, principally the 
colloidal metals, have proved of small value. As arsenic is 
retained for a long period in the serum, and as it inhibits the 
growth of low-virulent streptococci, intravenous injections of 
large doses of sodium cacodylate have been administered 
with some good effect. Bierring joins Horder in advocating 
preventive measures, and emphasizes the need of keeping the 
vitality at its highest, of promoting immunization in every 
possible way, and of preventing acute infections, 


283. Prophylaxis of Varicella with Vesicle Fluid, 

R. M. GREENTHAL (Amer. Journ. Dis. Child., June, 1926, 
p. 851) inoculated 36 persons against varicella with the con- 
tents of a fresh vesicle which were expressed from a capillary 
tube on to the forearm, and forty to fifty incisions were made 
through the fluid into the epidermis without drawing blood. 
Successful inoculation was shown by the appearance of a 
papule between the eighth and thirteenth day at the site of 
inoculation. The papule rapidly changed into a vesicle and 
the vesicle into a crust which later dropped off, leaving a scar 
resembling that left by small-pox vaccination. Of the 36 
inoculations 19 were successful, 16 were failures, and one 
patient left hospital before the eighth day. No cases of 
varicella developed among those who had been inoculated 
either successfully or unsuccessfully. It was impossible to 
be sure that these patients had never had varicella before, 
because the history is often unreliable. Greenthal considers, 
however, that the results are sufficiently encouraging to 
justify further trial of the method. 


284. Diagnosis of Thyroid Syndromes, 
M. LABBE (Presse Méd., August 14th, 1926, p. 1025) remarks 
that besides typical cases of myxoedema and Basedow’s 
disease there are many atypical cases in which diagnosis is 
very difficult. At the beginning of a tuberculous exacerba- 
tion the palpitation, tachycardia, emaciation, slight enlarge- 
ment of the thyroid, and slight temperature so simulate the 
commencement of an exophthalmic goitre that diagnosis is 
often very uncertain, and must depend on physiological tests 
and biological reactions. In myxoedema the reaction to 
treatment with either fresh or dried thyroid gland is often 
decisive. Quinine and adrenaline have also been used, and 
Labbé favours the use of the latter, the symptoms produced 
by it in Basedow’s disease being acceleration of the pulse, 
inversion of the oculo-cardiac reflex, and an increase in the 
hyperglycaemic reaction; these are fairly constant. In all 
physiological tests the chief characteristic is the measure 
of basal metabolism, there always being an increase of 
organic oxidation in cases of Basedow’s disease, and a diminu- 
tion in myxoedema, mental conditions, and in lesions ofthe 
alimentary tract. In cases of obesity and emaciation Labbé 
asserts that it is always advisable to test the activity of the 
thyroid as this gland governs nutrition ; he insists that 
physiological tests, and chiefly that of basal metabolism, 
afford the only means of diagnosis in diseases of the thyroid, 


285. Exophthalmic Goitre, 

B. J. SANGER (Arch. Intern. Med., May 15th, 1926, p. 
gives an account of 50 cases of exophthalmic goitre trea 
with wrays and kept under observation for several years, 
clinical examinations and estimations of the basal metabolic 
rate being made at frequent intervals. The average number 
of wray treatments required was ten, with a maximum of 
twenty-seven and a minimum of three. Improvement in 
symptoms was usually rapid, the patients feeling distinctly 
better and less toxic. A tendency to gain in weight, often 
before there had been any fall in the basal metabolism, and 
disappearance of nervousness and sleeplessness, were among 
the early signs of improvement; in early cases palpitation 
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should be performed. Caesarean section is not always 
required; the patient must be uninfected and in good con- 
dition, and the child alive and apparently healthy. When 
the bleeding is due to a separated placenta the author 
recommends Caesarean section, even if the «hid be dead, 
unless the os is fully dilated. Post-partum naemorrhage 
can be largely obviated by correct technique and the use of 
pituitrin after delivery. If called to a case of severe haemor- 
rhage, in the absence of sufficient assistance the obstetrician 
should pack the vagina lightly with sterile gauze. In puer- 
peral septicaemia the majority of cases are infected from 
outside; very few patients are properly prepared according 
to modern surgical standards. The bowel must be emptied 
and the vulva and surrounding area shaved and sterilized. 
The author recommends preparation with ether aud iodine 
or picric acid or mercurochrome ; unless the soap aud water 
scrubbing: is very carefully done there is danger of soiled 
water flowing into the vagina. Vaginal examinations should 
be made as seldom as possible, and a strict surgical technique 
observed. In cases of puerperal albuminuria and convulsions 
a careful medical supervision will practically eliminate 
eclampsia. All patients should be watched for symptoms of 
toxaemia. The blood pressure should be frequently estimated, 
as a slight rise, with or without albuminuria, must be 
regarded as the first sign of toxaemia; the patient should be 
seen at least once a week. Continued hyperpiesis requires 
_rest in bed and eliminative treatment. Nausea, headache, 
_and vertigo may indicate induction of labour. The author 
adds that the only way to lessen puerperal mortality from 
this cause is for every patient to have complete medical 
supervision during pregnancy. 


Pituitrin in Obstetrics: 
M. L. MULLER (Nederl. Tijdschr. v. Geneesk., March 6th, 
p. 945) since 1916 has employed pituitrin in 97 out of 732 
labours, of which 70 occurred in primiparae and 27 in multi- 
parae. Of the primiparae who were given injections of 
pituitrin for uterine inertia only three were under 23 years 
of age, twenty-six were between 235 and 29, and the remaining 
forty-one were above 29, eleven being over 35. In 24 cases 
labour lasted more than thirty-six hours, the longest period 
being five days. In 42 cases a single injection of half a cubc 
centimetre was given, in 24 cases two injectious, and in 
4 cases three injections. Not a single child was born within 
@ quarter of an hour of the first injection, and only 3 withia 
haif an hour; 43 were born between half au hour and two 
hours later, and 24 between two and four hours, 10 of the 
last being forceps cases. None of the 70 children died and 
ail the mothers survived. In multiparae secondary inertia 
was the chief indication for injection of pituitrin, and in only 
a few cases was the drug required for primary inertia. Iu 
25 cases a single injection was sufficient, a::d only two patients 
required two injections, . After the first injection twelve 
women were delivered within a quarter of an_hour, some- 
times after a single pain, and seven within half au hour. 

Five were delivered within one hour, and in only three did 
labour last longer than an hour after the injection. None of 
the children showed asphyxia, and labour was spontaneous 
in every case. Haemorrhage occurred in 28 of the 97.cases, 

_but only in cases of primary or secondary inertia in which it 
would have occurred without pituitrin. 


275. 


278. Dystotia from Double-headed Foetus, 

G. V. ZUR-MUHLEN (Zentralbl. f. Gyndk., June 5th, 1926 
p. 1514) relates the. case of a” para, 28, who, from the 
large size of her abdomen during the seventh mouth and at 
the commencement of labour, and ‘from the signs present at 
_the latter occasion, was thought to have twin gestation. 
A head was to be felt through an os admitting one finger, 
and a larger round hard body was palpable above the pub:s 
abdominally. Twenty-four hours after commencement of 
labour the os was almost fully dilated, the waters had not 
broken, and the head was fixed with the sagittal suture 
.tvansverse. After several attempts had failed the head was 
drawn down by forceps and the chin brought over the 
perineum, the foetus being at this stage alive; the impossi- 
bility of completely delivering after bringing down an arm 
led to suspicion of foetal malformation, but on account of 
the large size of the head complete pelvic exploration was 
impossible. At a Caesarean section the secoud head was 
-removed, the foetus haviug died in the meantime, and the 
remaining parts, together with the placenta, were removed 
through the vagina. The uterus was removed and the patient 
recovered after a febrile puerperium. Decapitation of the 
first head and removal of the first-coming arm appeared to 
be coutraindicated by the risk of rupturing the uterus; also 
the foetus at that stage:was alive. Preservation of the uterus 
seemed to be forbidden by the danger of infection; at the 
termination of the vaginal portion of delivery the episiotomy 
wound had become a complete xupture of the perineum. 
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277. Intrapericardial Pressure as a Cause of Death, 
C. S. WILLIAMSON and H.N. Ets (Arch. Intern. Med., Augug 
15th, 1926, p. 206) record results of an experimental study of 
the mode of action of therapeutic puncture in pericardial 
effusions. Notes of four cases of sudden death in uncom. 
plicated pericardial effusion are given, and of fifty-foup 
previously reported fatal cases of pericarditis with cffusiog 
in which puncture was not performed it is suggested thag 
thirteen might have becu benefited by the procedure. Ibis 
generally believed that circulation ceases when the intr 
pericardial pressure equals that in the cavae, but at presen} 
we have no clinical means of measuring these pressures, 
The authors’ experiments on dogs to determine the relations 
between arterial, venous, and intrapericardial pressures ig 
the presence of artificial pericardial effusions showed thaj 
a gradual rise in the intraporicardial pressure invariably 
resulted in raising the venous and lowering the arterial 
pressure, and that as the intrapericardial pressure approxk 
mated that which obtained in the vena cava, that is, thg 
point at which the circulation stops, the rise in the venoug 
and the drop in the arterial pressures became more notice 
able. Clinically a steady fall in blood pressure, and especially 
a sudden increase in the rate of fall, indicate an increasig 
iutrapericardial pressure and a near approach to the critical 
point calling for therapeutic puncture for its relief. In mos 
instances the tracings showed that an increase in pressut 


sufficient to stop the heart was associated with recovery, evén - 


if only temporary. The authors conclude from these expért 
ments that it is the intrapericardial pressure which is the real 
criterion of danger, and that this is proportionate to the rapidity 
with which the effusion develops and not toitsextent. ~~ 


278. Functional Patholegy of Nephritis. 


E. B. MAyrs (Quart. Journ. Met., April, 1926, p. 2) 


endeavours to correlate the symptoms of nephritis and 
find an explanation of their causes consistent with out 
present knowledge of the physiology of the kidney. The 
chief symptoms of hydraemic or chronic parenchymatomg 
nephritis appear to be due to the lowering of the colloif 
osmotic pressure of the plasma, probably from loss of proteit 
through damaged glomeruli, such pressure being unable 
resist sufficiently the capiilary blood ‘pressure, thus allowlig 
excess of fluid to be forced through the capillary endothelium 
into the tissues, with resuttiug and tendency to bloog 
concentration, as shown by an absolute increase in the. 
globulin content of the plasma, and also by an increase 
corpuscle-plasma ratio. In azotaemic or chronic interstitial 
nephritis the tubule fuuction of concentration is impaired, 
and in severe cases the total molecular concentration of the 
urine may never excced that of the plasma, with the resulting 
failure of the, tubule cells*to overcome osmotic resistauce 
While many Of the glomeruli retain their permeability iti 
impossible to determine whether a sufficient number remaia 
in action to produce the normal amount of filtrate. Aithougl 


‘the urea is altvays concentrated, the’ urine of advanced 


azotaemic néphritis never contains as’ much chloride as the 
plasma, and the suggested explanation is based on the ides 
of an equilibrium at an osmotic resistance which the tubule 
cells cannot overcome, and at which normal reabsorption 
can no longer proceed and undesired substances comment 
to diffuse back through the tubule cells. 


Determination of the Specific Gravity of a AM 

Small Quantity of Urine, 
J. KIRKPATRICK and D. H. KLING (Journ. Amer, Med, A8800h 
August 14th, 1926, p. 487) describe a method of determining 
the specific gravity of urine when only a few drops af@ 
obtainabie, as for example after ureteral catheterization 
In a urometer jar carbon tetrachloride and xylene are pl 


‘in the proportion of 1 to 3.5 and mixed thoroughly by stirring 


a useful stirring rod being an ordinary applicator stick. Th8 
resulting specific gravity will be 1020 at a temperature of 77% 


‘For each degree fall in temperature there is added @ 


the urometer reading 0.0005 degree and vice versa; that & 
for each 2 degrees rise in temperature, the standard uromet@ 
scale is to be read 0.001 degree lower than it appears. A dtp 
of urine is let fall into this mixture. If the drop sinks to 
bottom its specific gravity must be higher than the mixtum® 
and lower if it floats. The specific gravity of the mixture® 
increased in the former case by adding carbon tetrachlorid® 
and decreased in the latter by adding xylene, slowly and 
with adequate stirring, until the drop of urine neither ris@ 
nor falls. The reading on the urometer scale will then 
equivalent to the specific gravity of the urine after wi 
necessary corrections for temperature differences have bee® 
made, 
adequate stirring of the mixture and on temperatil 
corrections. 


Correct results are said to depend entirely @% 
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in 4.6 per cent., commencing on the second to the fifth day, 
with an average consequent delay of 10.8 days. Ferguson 
concludes that such complications most frequently tollow 

rolonged operation exposure and trauma of the tissues, and 
jn upper right rectus incisions in which it is difficult to 
immobilize effectively the wound edges owing to respiratory 
movements and changes in posture. . Incomplete bhaemo- 
stasis, and the occurrence of dead spaces when incisions are 
closed under tension, are other factors in the causation of 
complications. Among preventive measures suggested are : 
(1) the use of a fresh scalpel after the skin incision, in order 
to prevent carrying infection to the deeper layers; (2) care in 
obtaining complete haemostasis, in order to prevent oozing 
after the wound is closed; (3) making sufficiently large 
incisions to reduce “ee damage due to retraction; (4) the 
application of wound gauze covers as soon as the incision is 
completed, in order to decrease trauma and exposure; (5) the 
prevention of dead space by inserting silkworm gut tension 
sutures; (6) closing the wound with clips to insure good 
approximation and to avoid puncturing subcutaneous vessels ; 
and (7) the application of light adhesive dressings to immo- 
bilize the wound as much as possible. 


293, Accessory Spleen in Congenital Inguinal Hernia. 
R. FINALY (Nederl. Tijdschr. v. Geneesk., July 24th, 1926, 

. 397) reports an example of this condition in an infant. The 
lott testis appeared to be almost twice as large as the right, 
and of an entirely different shape. The processus vaginalis 
was found to be open and the testis was present in the 
hernial sac. The upper part of the epididymis showed a 
round swelling the size of a bean, of a brownish-blue colour, 
and covered with peritoneum; this swelling was found to 
consist of typical spleen tissue. ‘The author has traced only 
one similar case, that reported by Sneath, in which an 
accessory spleen simulating a third testis was connected 
with the primary spleen by fine cords. Finaly suggests as 
one explanation of his case that the rudiment of the spleen 
was situated in the epididymis, before the descent of the 
testis occurred. A second explanation which appears to him 
to be more likely is that the rudiment of the spleen became 
implanted in a fold of peritoneum, which later became the 
processus vaginalis. 


294. Traumatic Perforation of the Appendix, 
R. GUTZEIT (Zentralbl. f. Chir., July 31st, 1926, p. 1943) has 
collected a number of reports of this unusual injury and 


describes the case of a boy, aged 14, who was kicked in the. 


appendix region by a horse. The appendix, which lay in the 
right iliac fossa, was ruptured by flatus or faecal matter 
forced into the appendix by the kick, the thinner wall of the 
appendix being the point of ieast resistance. Faecal extrava- 
sation occurred, followed by symptoms of severe peritonitis. 
The author states that perforation of the appendix may occur 
in the course of gangrenous appendicitis; by the entry of 
& pointed or angular foreign body which has passed into the 
lumen of the appendix ; by ulceration of the serous coat of 
the appendix by a periappendicular abscess; and by trau- 
matic laceration of the appendix in the course of an abdo- 
minal injury. In traumatic perforation of the appendix there 
may be perforation from the serous to the mucous coat, 
bursting of the appendix wall as the result of compression 


by the caecum, bursting of the appendix through torsion or | 


kinking, especially when adhesions are present, or laceration 
of the appendix by fragments of a fractured os innominatum. 
Gutzeit considers that traumatic perforation of the appendix 
should be clearly distinguished from traumatic appendicitis 
following a lesion of the mucosa of the appendix, which 
permits bacterial invasion of the submucous tissues; trau- 
= perforation is usually due to an injury of the peritoneal 


Therapeutics. 


295. Treatment of Pneumococcal and Streptococcal 

Meningitis. . 
J. A. KOLMER (Arch. Otolaryngol., June, 1926, p. 481) has 
studied the treatment of artificially induced: meningitis in 
rabbits, rats, and dogs. Ethylhydrocuprein hydrochloride 
and mercurochrome were injected intraspinally, intracistern- 
ally, subdurally, and intravenously without effect, the 
treated animals dying as quickly as the untreated controls. 
Gentian violet, acriflavine, and rivanol were next tried and 
were injected in the same ways, but with the same dis- 
appointing results. In the cases of ventricular injection of 
gentian violet, however, the injected ventricles were found 
at necropsy to be deeply stained and free from pus, indicating 
a local bactericidal effect. The same negative results followed 
the injection of antistreptococcal serum by the above men- 
tioned routes, but slightly better results were obtained by 


injection of antibody solution. When, however, this was 
combined with lavage of the subarachnoid space the results 
were very good. Lavage alone, with warm saline solution 
from the ventricles to the cisterna magna saved a number 
dogs infected with a haemolytic streptococcus and Type I 
pneumococcus. In some instances lavage of one ventricle 
was sufficient, but recoveries followed lavage of either one 
or both, although the latter is a more severe treatment 
necessitating the trephining of both sides of the head. 
Kolmer thinks that lavage from the cisterna magna to the 
lumbar region of the spinal subarachnoid space will probably 
prove helpful, but it was not found necessary in the treatment 
of dogs. He believes that continuous drainage from the 
cisterna magna or lumbar subarachnoid space will still further 
improve results and furnish a method of value in the treat- 
ment of septic meningitis in human beings. 


296, Treatment of Neuro-syphilis, 

H. A. BUNKER, jun. (Amer. Med, Journ., June, 1926, p. 1815), 
observes that it is often difficult, and occasionally impossible, 
to make a differential diagnosis between the meningo- vascular 
and parenchymatous types of neuro-syphilis, for even if 
symptoms are present clinical diagnosis is insufficient and 
examinations of the spinal fluid may not be of value. From 
the standpoint of treatment he holds, however, that this 
distinction is of much less importance than the necessity of 
controlling therapeutic measures with repeated examinations 
of the spinal fluid. While the findings in the cerebro-spinal 
fluid remain positive in spite of the disappearance of clinical 
symptoms, it cannot be concluded that a satisfactory thera- 
peutic conclusion has been reached, and the particular line 
of treatment employed should therefore be changed or in- 
tensified. He suggests that malarial treatment is especially 
valuable in such intractable cases because, unlike specific 
methods, it does not involve a long period of time and may 
prevent the onset of paresis. 


297. Combined Oral Administration of Insulin and 
Saponin, 

F, LascH and §. BRUGEL (Wien. klin. Woch., July 8th, 1926, 
p. 817) have been investigating the action of saponins on the 
alimentary tract; it has previously been shown that these 
increase the absorptive capacity of the gut for certain drugs, 
such as digitoxin and strophanthin, when given in combina- 
tion with them. The authors have now tested their effect 
when given with other drugs, stch as calcium and grape 
sugar, and in both cases there was increased absorption ; 
they report also their results with insulin. With insulin 
doses of 10-20 units only they combined pure white saponin 
(Merck) 0.5 gram in saline solution; the two substances were 
swallowed with a little water. Neither of these preparations 
when given alone had had any appreciable effect ou the blood 
sugar, but in combination the result was as follows. Half an 
hour to one hour later the blood sugar began to fall ; it reached 
its lowest point in about three hours and returned to the 
normal in about seven hours. In one acute case of diabetes 
the blood sugar fell from 0.2 gram per cent. to 0.13 per cent. 
in four hours. There were no toxic symptoms in any cases. 
The authors think that this method will make possible the 
ideal dosage in insulin treatment—namely, the giving of 
small quantities at frequent intervals. 


298. Causes of Failure in Cardiac Medication. 
R. Giroux (Paris Méd., July 3rd, 1926, p. 28) remarks that 
although the remarkable action of digitalis and of ouabain 
in various forms of cardiac failure is well known, there are 
certain cases in which these drugs have only a transient, 
or even a negative, effect on the progress of the disease. The 
failure may be due to some cardiac defect, the improper 
prescription of digitalis and ouabain, derangements of the 
alimentary tract, pleural or peritoneal effasions, or to 
anasarca which blocks the action of cardiac tonics. Other 
causes of failure are acute cardiac rheumatism, myocarditis, 
secondary endocarditis in chronic heart disease, adhesive 
pericarditis, cardiac failure in scoliosis and other thoracic 
deformities, pulmonary arterio-sclerosis, chronic pulmonary 
lesions, and cardiac failure with regular pulse. In addition 
to these causes there may be sudden irrecoverable heart 
failure, a special form well described by Vaquez. These 
considerations must be remembered in making a prognosis. 
Treatment may be ineffective or badly tolerated; complica- 
tions occur and the patient dies, usually within a year of the 
onset of symptoms of heart failure, without any evidence 
of modification or temporary arrest of the progress of the 
disease: the heart’s action remains rapid but regular, espe- 
cially in cases of mitral or aortic valvular disease. In the 
former arrhythmia usually occurs sooncr or later, and 
digitalis administered every month gives relief. It is quite 
otherwise when the rhythm is regular. In certain cases of 
aortic valvular disease the extreme hypertrophy of the left 
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, and tachycardia quickly disappeared, though they were more 


rsistent in cases of longer standing. Of his 50 patients 41 
me and remained cured, and of the remainder 3 were 
improved, 4 were operated upon, and 2 were lost sight of. 
The treatment rarely caused any discomfort, and the majority 
were treated as ambulatory patients with advice to rest as 
much as possibie and to take a high calorie diet, only those 
with severe myocardial symptoms being ordered complete 
rest. Sanger concludes that the treatment is safe and satis- 
factory, and offers a high percentage of cures. 


2868. Antityphoid Inoculation by Mouth, 

A. LUMIERE (Paris Méd., June 12th, 1926, p. 562) states that 
the causes of the occasional failure of antityphoid inocula- 
tion by mouth may be divided into two groups—namely, 
(1) causes common to all methods of treatment, and (2) those 
peculiar to the special technique employed. hatever 
method is used, the specificity, doses, virulence, and indi- 
vidual reaction all help to modify the degree of efficacy of 
the immunization, which must not always be regarded as 
certain and absolute. For this reason antityphoid vaceina- 
tion, whatever route is followed, should not be regarded 
as rendering unnecessary ali the hygienic precautions used 
by non-immunized persons. In.the case of inoculation by 
the gastro-intestinal tract it is not possible to be certain 
always of the entrance of the typhoid and paratyphoid bacilli 
into the system. In exceptional cases it may happen that 


_ the capsules containing the vaccine pass through the intestine 


without ve broken up. This does not occur in 

whose digestive functions are normal, but is only met with 
in those whose digestion is upset by insufficiency of giandular 
secretions, exaggerated peristalsis, gastro-intestinal fistula, or 
any other causé. Apart from other benefits the oral method 
has the advantage of always being harmless, whereas injec- 
tions sometimes entail more or Jess severe complications, 
being followed by pains, fever, and polymorphous eruptions, 
Lumiére adds that the addition of bile to vaccine taken by 
the mouth is useless, in view of the fact that the few centi- 
grams of dried bile are extremely slowly diffused through 
an intestine which normally receives 800 to 1,000 c.cm. of 
bile. Such diluted bile has been shown, moreover, to have 
no action on the intestinal mucous membrane, 


287, Epidemic Encephalitis and Infantile Convulsions. 
F. GLASER (Monatsschr. f. Kinderheilk., June, 1926, p. 289) 
records five cases of epidemic encephalitis associated with 
convulsions in children between the first and third years of 
life which he had observed during the outbreak of encepha- 
litis and influenza at Breslau from 1921 to 1923. All showed 
typical drowsiness and signs of meningeal irritation, and in 
one case myoclonic movements. Three patients made a com- 
plete recovery, and two had more or less severe permanent 
nervousimpairment. Glaser suggests the name of “ encepha- 
litis epidemica meningitica seu convulsiva’’ for these cases, 
as they represent a group of convulsions of unknown origin. 
Epidemic encephalitis should therefore be regarded as another 
cause of infantile convulsions. ‘the cases which Glaser has 
described form a transition between serous meningitis and 
epidemic encephalitis, especially in one case where the clinical 
Symptoms suggested tuberculous meningitis or serous menin- 
gitis, and the diagnosis of epidemic encephalitis was first 
established by the examination of the cerebro-spinal fluid. 


Surgery. 


288. Bier’s Treatment of Sinuses. 
H. ECKSTEIN (Zentralbl. f. Chir., July 17th, 1926, p. 1834) has 
employed Bier’s congestion treatment in a number of cases 
and reports four in which it was successful. The first was 
in a patient who had a sinus in the abdominal wall after an 
operation for removal of fat for plastic purposes. A Bier’s 
cup was applied for a quarter of an hour for three or four 
days, when some gauze appeared in the siuvs. A plug of 
gauze about the size of a walnut was then readily extracted 
with forceps, and the sinus closed on the following day. The 
second case was that of a patient who had a sinus in the 
abdominal wall following an operation for appendicitis one 
year previously. After several days’ treatment with a Bier’s 
cup the end of a very thick ligature appeared. On gentle 
traction the whole ligature, measuring from 10 to 20 cm., was 
drawn out, and the sinus immediately closed. In the third 
case the sinus following an abdominal operation closed after 
two applications of the cup, although no foreign body was 
found. In the fourth case also a sinus over the left external 
malleolus due toa gunshot wound healed after two applica- 
tions, although no foreign body was discovered. No bad 
effects followed the treatment, which only occasionally 
required a little patience. . - 
620 B 


289. Scarlet Fever after Surgical Operations. 
ACCORDING to B. R. LOWETT (Journ. Amer. Med. dssoc., Tay 
10th, 1925, p. 96), scarlet fever is not an infrequent sequel ¢ 
operations on the nose and throat. The patient may harboy 
the organisms in the nose or throat previously, but be able fy 
escape infection until an open wound allows them to invag, 
the tissues in large numbers. The operation may facilitat, 
infection from outside, either from a person suffering fron 
scarlet fever or a carrier of scarlatinal streptococci. Of4 
cases classified as surgical scarlet fever between 1902 anj 
1926 at the Durand Hospital, Chicago, 20 followed operations 
13 of which were on the nose and throat. Of these 7 wen 
operations for cleft palate, 2 resections of nasal septum, anj 
4 tonsillectomies. The interval between the operation an 
the first symptom of scarlet fever was two to four days. Al 
the patients had typical scarlet fever, mostly of the septis 
type. Complications were unusually numerous. In most 
the cleft palate cases there was sloughing of the tissues an 
imperfect closure of the defect; one patient operated on fe 
cleft palate and hare-lip died. There are numerous examplg 
on record of scarlet fever followin, tracheotomy, and one cag 
each after removal of a tumour of the jaws and of papillom 
of the tongue. ; 


290, Gastro-Jejunal Ulcer, 

D. C. BALFouR (Annals of Surgery, August, 1926, p, 27lj 
asserts that recurrence of ulceratiou may follow any operatin 
for peptic ulcer, including partial gastrectomy, and that th 
hypertonic type of individual is prone to recurrence of ulcem 
tion. The condition is only rarely seen in women, and usually 
follows operation for duodenal ulcer. In more than half the 
cases recurrence of symptoms occurred within a year of th 
primary operation. The treatment, according to Balfour, 
depends on the conditions found at operation. If the duodenal 
ulcer is healed the simplest and most rational procedure is 
to disconnect the anastomosis and excise the gastro-jejunal 
ulcer. If this is impossible, owing to scarring or other reasoms, 
the simplest procedure is to disconnect the anastomosis, 
excise the ulcer, and perform partial gastrectomy. Th 
symptomatic results following partial gastrectomy for gastro 
jejunal ulcer are said to justify the operation fully. Com 
plete relief of symptoms follows in 85 per cent. of cases, 
whilst the mortality is only 3 per cent. Balfour maintain 
that the incidence of this condition, after a properly per 
formed gastro-enterostomy, in well selected cases, is about 
2percent. When it occurs an immediate secondary operatia 
is necessary. 


291, Statistics of Goitre Operations, 
G. FIEDLER (Deut. Zeit. f. Chir., August, 1926, p. 82) stale 
that from April, 1896, to April, 1925, operations were pe 
formed on 266 patients with goitre in the Magdeburg-Alstat 
hospital; 24 were males and 242 females. The right sil 
was principally affected in 72 cases, the left in 65, 
middle lobe in 15, and both sides in 115. In 3.3 per ce 
there was a well marked retrosternal goitre. In 30 casesil 
females there were typical symptoms of Graves’s disease 
The pathological findings were as follows: typical colldil 
goitre, 192 cases (72.1 per cent.) ; cystic goitre, 30 cases (12 p@ 
cent.) ; parenchymatous goitre, 34 cases (12.7 per cenb); 
malignant goitre, 6 cases (2.2 per cent.); vascular goilt, 
3 cases (1 per cent.) ; thyroiditis, 1 case. The ages of 
patients ranged from 1 to 80. Most of the male cast 
occurred between the ages of 15 and 20, and most of # 
female cases between the second and the fourth decennitl 
11.3 per cent. developing during pregnancy or the put 
perium. There was an hereditary history of goitre.it 
7.1 per cent. of the female cases, but there was no history & 
this kind in the male cases. The total mortality was 14 
(5.2 per cent.), but of the patients with simple goitre omlJ 
3 (1.3 per cent.) died, death being due to air embolism in 
cases and to cardiac failure in one case. 


292, Wound Complications, 
L. K. FERGUSON (Therapeutic Gazette, August 15th, 1% 
p. 541) has collected a series of 757 clean operation 
which were not primarily infected and required no drainage 
Wound complications occurred in 7.9 per cent. and We 
responsible for a loss of one hospital bed for three-fourths? 
each year. They arose more frequently afier inhalation & 
after local anaesthesia and in operations lasting more @ 
half an hour, in which latter they were more serious. | Woun 
complications occurred in 11.8 per cent. herniorrhaphies, W 
infection in 8 per cent.; in 6.2 per cent. gridiron incisi 
with infection in 2.2 per cent.; in 47.5 per cent. right ree 
incisions, with infection in 27.5 per cent. Serum collectit® 
and fat necrosis were noted in 2 per cent. of clean woul 
starting on the fifth to the tenth day, and delaying the patiel 
recovery by a day or two. Haematomas occurred in 13 
cent. and appeared from the second to the fifth day, retar® 
the patient less than five days. Wound infections occu™ 
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Obstetrics and Gynaecology. 


307. Pregnancy and Myomata. 
SCHOCKAERT (La Gynécol., May, 1926, p. 291) describes 
two cases in which pregnancy continued uneventfully after 
removal of fibroids by myomectomy. In the first, large inter- 
stitial myomata of the posterior wall of the lower uterine 
segment were removed between the tenth and thirteenth 
weeks of pregnancy; they had become incarcerated within 
the pelvis. The uterine cavity had to be opened, 1 myoma 
being in contact with the placenta. The second patient, 
@ primipara aged 32, felt during the fifth month a hard 
tumour near the umbilicus; a sessile subserous myoma was 
diagnosed. 
of the tumour, which remained tender; at operation a myoma 
the size of an egg was removed, which had slipped in between 
the uterus and the anterior abdominal wall and was com 
pressing the omentum. ‘ 


308, LANTUEJOUL (Bull. Soc. d’Obstét. et de Gynécol. de 
Paris, June, 1926, p. 349) describes a case of intraperitoneal 
haemorrhage during the puerperium caused by uterine 
myoma. The tumour, which was of the size of the fist 
and sessile in the neighbourhood of the left cornu, was 


‘ recognized during pregnancy; a living child of medium size 


was extracted by the breech. Abdominal pain and vomiting 
occurred on the fifth and sixth days, and the tumour, which 
was tender, was thought to have become degenerated. No 
sigus suggesting internal haemorrhage were present, but at 
operation about half a pint of blood was found in the abdo- 
minal cavity, having come from one of a number of varices 
on the surface of the myoma. Microscopically the tumour 
showed signs of aseptic necrosis. 


309. A. ECKE (Zentralbl. f. Gynak., June 26th, 1926, p. 1688) 
records the case of a woman aged 36 who had suffered for 
four years from menorrhagia, and whose pregnancy termi- 
nated spontaneously at term twenty-one hours after rupture 
of the membranes and twelve hours after the onset of pains. 
A manual attempt to remove the placenta on account of post- 
partum haemorrhage was found to-be very difficult, the 
uterus being the site of numerous interstitial myomata which 
had developed centripetally and over which the placenta had 
in places become firmly incorporated with the uterine wall. 
The decidua was defective. Part of the myometrium became 
detached with the placenta, some small portions of which 
could not be removed. The bleeding continuing, vaginal 
hysterectomy was performed and the. patient made a good 
recovery. The placenta accreta is attributed in this case, as 
in others, to the unfavourable influence of the presence of 
interstitial myomata on the nutrition of the endometrium 
and basal decidua. Ecke ascribes the fact that the myomata 
were largest and most numerous over the placental site to 
the increased vascularity of that region. He states that the 
presence of interstitial myomata in the pregnant uterus 
involves three dangers, often combined, in the third stage of 
labour: placenta accreta, uterine inertia, and a rigidity of 
the myometrium, which is mechanically prevented from 
contracting. With persistent haemorrhage resolute treat- 
ment is necessary; prolonged attempts to remove manually 
or instrumentally a placenta accreta are ineffective and 
waste time, and hysterectomy, if necessary, should be early 
lest haemorrhage and shock prove fatal after operation. 


310, Abnormal Labour, 


Mary C. DEGARIS (Med. Journ. of Australia, July 3rd, 1926, 
p. 6) defines a normal labour as one in which the uterine con- 
tractions act thoroughly efficiently, leading in a short time 
to the spontaneous delivery of a healthy baby and causing 
but little or no distress or pain to the mother. She cites 
Mackenzie’s work on symptoms and their interpretation and 
McColium’s newer knowledge of nutrition, and concludes 
that if fertility, viability, duration of life, and vigour depend 
largely on the diet, and the mother and child are similarly 
affected, some influence on the processes of labour might 
also be expected. Pain is regarded as an indication of faulty 
labour, of faulty uterine action, or of uterine inertia. Un- 
Suitable diet, focal sepsis, and the condition of the blood are 
probably important factors in causing uterine inefficiency. 
The observation of the symptomatology of labour and a 
classification of cases is therefore required, and it is suggested 
that childbearing should be regarded as the occurrence of one 
clinical entity in successive stages which precipitates but 
does not cause complications: the illness may occur during 
pregnancy, but is not wholly due to pregnancy. DeGaris 
also recommends an attempt to discover the root causes of 
the numerous variations in labour, and more especially the 
Conditions governing the iatensity of labour pain, She 


Eight days later acute pain was felt in the region © 


emphasizes the importance of uterine inertia as the central 
and fundamental problem in obstetrics, and advocates co- 
operation between the physiologist and the clinician—the first 
being concerned with chemical deficiencies in the diet, the 
second investigating the possibility of treatment by glandular 
or chemical products. She adds that a thorough knowledge 
of the physiology of labour, with special reference to the 
action of the uterine muscles, is the sine qua non for the 
conduct of normal labour, just as a knowledge of the 
Hor gama of labour is essential to the conduct of an abnormal 
our, é 


311. Pernicious Yomiting in Pregnanoy. 


J.-L. AUDEBERT and A. GALY-GasPARROU (Paris Méd., Jane 
19th, 1926, p. 593) remark that in cases of hyperemesis 
gravidarum in which purgation and treatment of uterine 
infections or malpositions have failed to effect improvement 
the physician must be on guard against inducing abortion too 
early, so that the foetal life is sacrificed unnecessarily, or 
too late, at a time when the mother’s life can no longer be 
saved. If the family or personal antecedents of the patient 
point to an hysterical etiology immediate and absolute 
isolation is essential, followed by treatment by suggestion 
if necessary. Suggestion may take the form of an ‘ opera- 
tion” consisting only in examination under ether anaes- 
thesia, or the exhibition of methylene blue pills, the paticnt 
being told to expect cessation of the vomiting if the urine 
became blue. The effect of many treatments, such as injec- 
tions of serum from pregnant women or animals, application 
of tampons, and correction of uterine deviations, falls within 
the same category. In the absence of a history or stigmata 
of hysteria the vomiting may be regarded as being probably 
of toxaemic origin; isolation should be combined with 
purgation, hydrotherapy, intrarectal and hypodermic injec- 
tions of serum, and treatment by adrenaline and blood 
transfusions. In certain cases, whether toxaemic or funda- 
mentally hysterical, treatment fails; the authors discuss the 
various signs which have been described or proposed as 
justifying in these cases the termination of pregnancy. The 
pulse frequency is of importance; very quick rates, such as 
140 a minute, are not inconsistent with vomiting which is 
purely hysterical and amenable to suggestion, but a quick 
rate which becomes progressively augmented at repeated 
examinations, in spite of efficient treatment, is of grave 
import, and points to the necessity for induction of abortion. 
Loss of weight is a sign of little value; the case is quoted of 
a patient who had lost more than two stone in four weeks, 
yet was cured by isolation and suggestion, Signs of hepatic 
insufficiency—subicteroid tinge or the smell of acetone in 
the breath—are of grave prognostic significance, but in excep- 
tional cases are consistent with vomiting which is curable 
by suggestion. Careful study of the systolic and diastolic 
blood pressure is of importance: as Fieux and Balard have 
shown, the former is diminished and the latter increased in 
hyperemesis gravidarum, and with improvement the systolic 
and diastolic pressures rise and fall respectively. Oliguria is 
always present, but an increasing oliguria in spite of treat- 
ment justifies the speedy termination of pregnancy. The 
presence of bile pigments in the urine, an increased concen- 
tration of urea in the urine combined with augmentation of 
the purin bodies, acetone and especially aceto-acetic acid 
persisting and increasing in amount in the urine, an increase 
of the urinary amino-acids are all grave signs, more signifi- 
cant than an increased ammonia-urea coefficient. In examina- 
tion of the blood acetonaemia and increased urea content 
point to kidney blockage and are of grave significance. 
Morbid nervous manifestations—deliriuuw), hallucinations, 
hyperpyrexia, and polyneuritis—are ominous signs, and if 
they have appeared induction should be performed at once, 
although it may very possibly prove to be too late. 


312. Premature Detachment of the Placenta, 


W. E. WELZ (Amer. Journ, Obstet. and Gynecol., June, 1926, 
p. 842) reports eight cases of premature detachment of the 
normally situated placenta. He states that purely traumatic 
cases, a8 distinguished from those in which the ‘ accidental 
haemorrhage”’ is of toxaemic origin, are rare and are usually 
susceptible of effective treatment by vaginal delivery. He 
recognizes two types of toxaemic cases with albuminuria. 
The first is the dangerous and severely toxic cases in which 
myometrial haemorrhages are present, as shown clinically 
by tenseness and tenderness of the uterus with almost un- 
controllable bleeding and shock. In this type Porro section 
appears to be the only successful mode of treatment. The 
second variety is the less dangerous case in which the uterine 
muscle is not the site of haemorrhage, and the uterus is lax 
before delivery. Birth by the natural route is possible, and 
post-partum haemorrhage may be controlled by uterine 
stimulation and packing. 
620 B 
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ventricle interferes with the normal action of the right 
ventricle. The result is a dilatation with hypertrophy of the 
right auricle; usually the rhythm remains regular, in spite 
of the progress of the disease. In these cases the most 
desirable event would be the occurrence of complete 
arrhythmia, which might then be relieved by treatment. 
The action of digitalis on the sinus is so feeble that it cannot 
reduce the pulse rate, but Giroux finds that its powerful effect 
on conductibility is most evident in complete arrhythmia. 
This is also true of ouabain, which acts so powerfully and 
quickly in sudden cardiac dilatation, especially of the left 
ventricle. .Sm'gical treatment of pericardial and pleural 
adhesions offer some prospect of relief which therapeutic 
measures cannof give. The author adds that surgery in 
future may aid in the treatment of the ‘“‘ hunchback’s heart,’’ 
and of the hypertrophied rheumatic heart, in young patients. 


299, Purified Diphtheria Antitoxin. 
G. Ramon 
a diphtheria antitoxin and a tetanus antitoxin which have 
been purified by“isolation of the pseudoglobulin from the 
—. Their employment on a large scale in various Paris 

ospitals has shown that even in the treatment of diphtheria, 
in which large doses of serum are required, the incidence of 
serum sickness has been reduced, and its manifestations have 
been less grave than after the use of ordinary antitoxin. 
When purified serum was employed prophylactically the 
serum manifestations either did not occur at all or were very 
slight and transient, evenif the individual had been sensitized 
by a previous injection. Thus among 150 children who 
received prophylactic injections of purified diphtheria anti- 
toxin Lisné did not observe a single instance of serum sick- 
ness, and the same was found true in the case of tetanus 
antitoxin. Ramon has prepared a purified serum in which 
there is only a tenth part of the protein matter contained in 
ordinary tetanus antitoxin, though its antitoxic value is the 
same or higher. Moreover, the use of an antitetanic serum 
of high antitoxic value gives better results when tetanus has 
actually developed, and the size and number of the doses 
can be diminished. 


300, L. JANVIER (Thése de Paris, 1926), who records nine 
illustrative cases, states that Ramon’s serum has the advan- 
tage of being half the bulk of ordinary serum though its 
therapeutic value is the same. Prophylactic injections in 
doses ranging from 1,000 to 4,000 units gave rise to mild and 
transient rashes in only 0.96 to 1.3 per cent. of the cases, 
whereas ordinary serum produces much more severe rashes 
in from 15 to 20 per cent. When used in the treatment of 
moderate and severe cases the purified serum caused only 
slight symptoms, such as erythema and urticaria, in 35 per 
cent., whereas the ordinary diphtheria antitoxin gave rise to 
symptoms which were often severe in from 35 to 70 per cent. 
Janvier adds that although serum sickness is still fairly 
frequent after the use of purified diphtheria antitoxin the 
milder character of the symptoms constitutes a considerable 
therapeutic progress. 


301. _ Serum Treatment of Anthrax. 
SCHUERMANS and VAN DER BEKEN (Le Scalpel, May 15th, 
1926, p. 429) allude to the statistics of anthrax published in 
1914 by Perrin and Modat relating to the hospital at Saint- 
Denis, which is an important centre for tanning and leather 
dressing. Whereas from 1875 to 1890 the mortality among 
seventy-two cases was 14 per cent., and among forty-seven 
cases from 1897 to 1904 10 per cent., the mortality amon 
eighty-three cases treated by serum between 1905 and 1908 
fell to 3.6 per cent,, and there was not a single death in 
thirty-nine cases so treated between 1909 and 1911. They 
record the case of a man, aged 25, who was employed in a 
factory for carrying sacks. Serum treatment was instituted 
on the day after the appearance of a wound on the back 
of the neck, which was diagnosed as a malignant pustule 
from its clinical and bacteriological appearances. In the 
course of eight days he received 260 c.cm. of serum, of which 
75 c.cm. was given intravenously and 185 c.cm. intra- 
muscularly, followed by local applications of serum which 
seemed to hasten the separation ofthe slough. A sharpserum 
reaction followed, and complete recovery resulted, 


302, «Treatment of Uraemia in Children. 
ACUTE nephritis in children, according to K. D. BLACKFAN 
(Sull. Johns Hopkins Hosp., August, 1926, p. 69), differs from 
that of adults in that acute forms are far more common than 
chronic. In a series of forty-six cases only five were chronic, 
the forms most frequently encountered being the acute 
glomerular and the acute tubular. Increased arterial tension 
and the development of uraemic symptoms are characteristic 
of the former, whereas generalized oedema without rise in 


‘blood pressure is the outstanding feature of the latter, In 


620D 


Méd., March 13th, 1926, p. 323) has prepared 


acute glomerular nephritis red blood cells are the conspicuong 
finding in the urine, the plasma protein is normal, and the non 
protein nitrogen tends to increase in the blood; in the acutg 
tubular form large amounts of albumin and lipoid substanceg 
are found in the urine, the plasma protein is low, and thg 
non-protein nitrogen in the blood is normal. Patients in thg 
uraemic stage of acute glomerular nephritis were treated with 
intravenous injections of a 1 per cent. solution of magnesium 
sulphate and administrations of large amounts of magnesium 
sulphate by the mouth and rectum. Blackfan finds that the 
intravenous injections should be given slowly at the rate of 
2c.cm. per minute, the fall in blood pressure during the pro 
cedure being the best index as to the total amount to use, 
The good effect of this lasts from five to twelve hours, after 
which a rise in blood pressure with a return of the alarming 
symptoms can be expected ; these are best combated by the 
administration of 1 to 1} oz. of a 50 per cent. solution of 
magnesium sulphate by mouth every four or six hours, and 
2 to 3 oz. of the same solution by the rectum every six hours, 
Excessive dehydration should be avoided. The author 
asserts that intracranial tension resulting from oedema of 
the brain is probably the causative factor of the symptoms 
in this form of uraemia and that arterial hypertension is 
probably the result of increased intracranial pressure. 


Ophthalmology. 


303. Metastatic Carcinoma of the Choroid, 

C. A. CLAPP (Amer. Journ. Ophthalmol., July, 1926, p. 513) 
describes two cases of this conditlon, and reviews the litera. 
ture in which 116 cases have been previously recorded, 
Metastatic carcinoma in this site occurs most frequently after 
breast cancer, but it has also followed primary carcinoma of 
the lung and less frequently of the stomach, thyroid, liver, 
and rectum. It may therefore be medullary, scirrhous, or 
adenomatous in type. It appears usually in the left eye, 
possibly in consequence of there being a more direct blood 
supply on this side. In one-third of the cases it was bilateral. 
The average duration of life after discovery of the disease in 
the eye was eight months. 


394. Air Bubbles in the Vitreous, 


R. FosTER Moore (Brit. Journ. Ophthalmol., August, 192%, 


p. 418) describes a case of air bubbles in the vitreous; the 
globe had been punctured one-third of an inch behind the 
limbus by a steel fragment. On examination with the oph- 
thalmoscope two air bubbles were seen floating about ia 
the vitreous. The foreign body was removed with a giant 
magnet and next day the air bubbles had disappeared, 
Foster Moore states that to cause this condition the foreign 
body must enter the vitreous directly and not pass through 
the anterior chamber. The bubbles must be looked for 
within a few hours of the injury; in many cases they are 
multiple, appearing like a string of toy balloons of variong 
sizes in contact with each other. They are quickly absorbed. 


Ocular Findings in Addison's Disease, 

A. L. BROWN (Amer. Journ. Ophthalmol., June, 1926, p. 409) 
describes a case of Addison’s disease in which a completé 
ophthalmological examination was made. The sclera were 
clear except for two dark spots near the limbus in each eye 
The pupils were dilated and reacted readily to light, but 
only producing a miosis of 3mm. There was a marked 
difference between the calibre of the veins and arteries of 
the fundus, the veins being large and the arteries small. 
Around each macula and the disc there was a zone of 
pigment. These zones were joined by a thin pigmented strip 
running between the disc and macula. Both eyes wer 


definitely hypotonic; with the Schiétz tonometer the tensiona 


were found to be 14 in the right and 12 in the left. 


308, Subconjunctival Echinococcus Infection. 


G. R. HARE (Arch. Ophthalmol., July, 1926, p. 367) describes 


a case of subconjunctival echinococcus infection. The patient 
a woman aged 20, had complained of a gradually enlarging 
growth on the left eye during the previous two month 
Examination showed a greyish cystic tumour, about the siz 
of a pea, situated over the insertion of the internal rectus 
muscle. The cyst was excised through a conjunctival incisio 
and pathological examination confirmed its nature. Echin® 
coccus infection of the ocular area has been fairly treques 
observed, but chiefly in the orbit; a few cases of subretill 
echinococci have been reported. In this case, on account of 
the superficial position, direct infection was considered, bub 
would have required removal of the shell or its digestion by 
the tears. It was thought that most probably the embry? 
passed to its site through an exceptionally large muscula® 
arterial branch. 
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Medicine. 


317. Stenosis of the Aortic Isthmus. 

J. T. KING, jun. (drch. Intern. Med., July, 1926, p., 69) 
remarks that although congenital cardio-vascular lesions 
are as @ rule multiple and present confusing signs leading 
to a diversity of diagnoses, yet in the case of congenital 
stenosis of the aortic isthmus the condition can be recognized 
clinically with very considerable ease. Four cases are 
described, in which the condition was detected during life ; of 
these two were slight stenosis of the aorta and the other two 
more or less complete obliteration of the vessel at the level of 
the entrance of the ductus arteriosus. Necropsy records show 
that the diagnosis is usually only made after the patient’s 
death. It occurs more often in men than in women, and at 
any age after birth; it is not incompatible with prolonged 
periods of hard physical work. The symptoms that may be 
present are shortness of breath, palpitations, myocardial 
weakness, nocturia, cramps in the legs, and intermittent 
claudication. Pulsation may be detected in both inter- 
scapular regions, passing from above downwards; this sign 
is considered by King to be the cardinal manifestation of 
the condition. Pulsation is usually more marked in the 
upper limbs than in the lower. Pulsating superficial col- 
lateral vessels take an oblique course over the back of the 
thorax downward towards the spine ; the intercostal arteries 
are dilated. The blood pressure is relatively higher in the 
arms than in the legs, and in the right arm rather than the 
left. The right radial pulse may feel larger than the left, 
and in the latter the apex is relatively delayed and rounded. 
Systolic murmurs are heard over the areas of interscapular 
pulsation, the enlarged collateral vessels; sometimes also 
over the aortic arch anteriorly or the whole aorta posteriorly. 
A bibliography is appended. 


318. Spontaneous Pneumothorax. 

A. J. A. KOELENSMID (Nedertl. Tijdschr. v. Geneesk., June 12th, 
1926, p. 2490), who records three illustrative cases, states that 
spontaneous pneumothorax is a rare occurrence and that it 
is usually not due to tuberculosis. It occurs suddenly in 
persons who have hitherto been apparently healthy, or have 
suffered from pain in the chest and shortness of breath. In 
more than half the cases some kind of physical exertion has 
preceded the attack. On examination the characteristic signs 
of dry pneumothorax are found; only exceptionally is a 
little serous fluid or effused blood detected in the pleural 
cavity. Complete recovery as a rule follows sooner or later 
without any sequels, and an unfavourable course is very 
rare. On post-mortem examination in such cases a ruptured 
subpleural emphysematous vesicle is found to be the cause 
of the pneumothorax. The emphysema may be local or 
general, and is sometimes interstitial, especially in children. 
The emphysematous vesicles ate frequently present at the 
apices of the lungs in the neighbourhood of oid tuberculous 
scar tissue, where they may reach the size of a cherry. 
Active tuberculosis is seldom if ever found, even after 
recovery from spontaneous pneumothorax. 


319, Cerebro-spinal Syphilis, 
G. NAGASAKA (Arbeit. a. d. Neur. Inst. a. d. Wien. Univ., May, 
1926, p. 290) asserts that it is a well established fact that the 
meninges form the chief point of attack in the central nervous 
system for the syphilitic virus, the spirochaetes gaining 
entrance to the cerebro-spinal fluid and so to the meninges 
by the lymph spaces in the adventitia. The meningeal changes 
may exist for many years without giving rise to any clinical 
Symptoms, as is illustrated by the case of Cestan and 
Risler, who found diffuse chronic meningitis in a patient 
whose only symptom was immobility of the pupils, and 
Ostertag’s three cases of chronic syphilitic meningitis in 
which hardly any symptoms were present. On the other 
haud, Pette has reported cases in which symptoms developed 
relatively early—namely, a few months after appearance of 
the primary lesion, death following shortly afterwards. At 
the autopsy severe meningitis was found, with inflammatory 
lesions in the adjacent parenchyma. Nagasaka has recently 
had the opportunity of examining six cases in which chronic 
meningitis had obviously lasted several years before it gave 
rise to clinical symptoms which rapidly proved fatal. The 
patients were all about 60, an age at which vascular changes 
are the rule even apart from syphilis. The meningeal 
process, indeed, was not the cause of the sudden appearance 
of the clinical symptoms, which were the outcome of 
& Vascular process produced partly by syphilis and partly by 


purely senile changes. A characteristic feature of all the 
cases was the presence of severe meningeal lesions, of which 
the most typical was mesarteritis, and the intact condition — 
of the adjacent parenchyma. The adventitia was enlarged, 

and in some places was invaded by the meningeal inflam- 
mation. The intima might be relatively little affected or 
show considerable changes leading to vascular occlusion. 
In all the cases the cerebral changes were accompanied by 
severe arthritis and cardiac diseases, as frequently occurs. 
A combination of aortic syphilis with cerebral disease is very 
frequent, aortic changes being noted in 34.8 per cent. of 
Frisch’s cases of cerebral syphilis, and in 38 per cent. of 
those of J. H. Musser and A. E. Bennett. 


320. The Sedimentation Rate in Certain Industrial 
Conditions. 

V. M. PALMIERI (Studium, February, 1926, p. 50) has investi- 
gated the sedimentation rate of the red corpuscles in indi- 
viduals subjected to various forms of hard work, or employed 
in an overheated atmospbere, such as glass workers and 
stokers, with the following results. The sedimentation time 
was found to be constantly shortened in individuals engaged 
in hard work, and as constantly prolonged in those employed 
in an overheated atmosphere. These changes in the sedi- 
mentation rate could be detected, though in a diminished 
degree, even forty-eight hours after the factors in question 
had ceased to operate. The degree of acceleration or of pro- 
longation of the rate did not appear to be related to the 
quantity of work performed, the duration of the fatigue, the 
stay in the overheated atmosphere, or its height of tempera- 
ture, but might be regarded as an expression of a varying 
individual biological reaction to definite stimuli. Palmieri . 
adds that these changes from the normal sedimentation rate 
show that certain industrial conditions are associated with 
physiological changes which should be carefully recorded, 
since they may supply valuable data for a rational pro-' 
phylaxis, and for the medico-legal estimation of definite 
pathological conditions or causes inherent in certain indus- 
trial conditions. 


Surgery. 


321. An Unusual-Cause of Inguinal Hernia, 
ACCORDING to E. FELDMANN (Zentralbl. f. Chir., July 24th, 
1926, p. 1892) inguinal hernia may follow stretching of the 
skin and subcutaneous tissue by an increase of intraperitoneal 
pressure. He describes the case of a workman, aged 65, who 
had observed for three or four months swellings in both 
groins ; at the time of admission to hospital these swellings 
were each as large as a walnut. A double radical cure was 
performed without difficulty, but on the following day the 
patient had early symptoms of ileus, and slight rectal 
haemorrhage occurred after an enema. When the operation 
wounds had healed a digital exploration revealed the presence 
of an early carcinoma oftherectum. The hernias were not 
of the ordinary type, but the radical operation had been 
performed before any symptom of rectal carcinoma had 
appeared. Feldmann concludes that no operation on an 
inguinal hernia in an elderly man should be performed until 
a complete and general examination has been made. Hernial 
protrusions have been known to be produced by an increase 
of intra-abdominal pressure, which occurs frequently in 
elderly patients, and which may be due to partial intestinal 
obstruction by carcinoma, to the increased pressure resulting 
from prostatic hypertrophy and urethral stricture, or to the 
persistent cough of chronic bronchitis. In children inguinal 
hernia may be caused by dysuria resulting from phimosis or 
it may occur during an attack of whooping-cough. 


322, Carcinoma of the Prostate. 
H. C. Bumpus (Surg., Gynecol. and Obstet., August, 1926, 
p. 150) reviews 1,000 cases of prostatic carcinoma treated at 
the Mayo Clinic up to January, 1925. The average age of 
these patients was 65 years. In approximately one-half the 
disease appeared between the 60th and 70th year, in no case 
was it seen before the 42nd, and in only four prior to the 
45th year. Prostatic neoplasms occurring before 40 should 
be sarcoma. ‘The initial symptoms, mainly those associated 


with benign hypertrophy of the gland, were frequency, diffi- 

culty of urination, and pain. Retention was rare, and gross 

haematuria was never noted. The later symptoms also 

simulated those of benign hypertrophy, but in malignant 
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Pathology... 


313. The Epidemio‘ogy of Pneumonia. 

J. P. POWELL, R. M. ATWATER, and L. D. FELTON (Amer, 
Journ. Hygiene, July, 1926, p. 570) have’ made a study of thé 
Gistribution of pneumococci in the throats of a sample popula- 
tion in Boston. ‘The volunteers, ninety-three in number, con- 
sisted of schoolboys, medical students, laboratory workers, 
and hospital nurses, of whom none had apparently come into 
contact with cases of pneumouia more frequently than the 
general population. The examination continued from Sept- 
ember, 1923, to March, 1924. After preliminary cleansing of 
the mouth the patient was instructed to gargle with 30 c.cm. 
of saline; the washings were then centrifuged for one hour, 
and the sediment injected into the peritoneal cavity of a 
mouse.:, Six. hours later fluid was withdrawn and_used for 
preparing cultures and studying the morphology of the 
organisms... The standard taken for a pneumococcus was a 
Gram-positive, capsulated diplococcus, bile-soluble, fermeut- 
ing-inulin,; and in the case of the fixed types aggluiinating 
with specific serum. The virulence was tested by injecting 
0.5 c.cm. of a 1 in 100, a 1 in 10,000, and a 1 in 100,000 dilution 
of an 18-hour broth culture into mice. Strains that failed to 
kill in the lowest dilution were regarded as avirulent. Of the 


ninety-three persons who were examined monthly all but four’ 


carried pneumococci at one time or another; 44 per cent. had a 
fixed type coccus, while 56 per cent. had either no pneumococci 
or Type 4 cocci. In threeinstances three different types were 
recovered from the same patient. There appeared to be a 
definite seasonal fluetuation in the presence of pneumococci 
in the throats; this held good for all types. The maximum 
—e of positive findings was in. September and ia 

anuary; in November the fixed types practically dis- 
appeared. Figures show that the maximum mortality from 

neumonia iu the population of Boston was in December and 

aich; thatis to say, the maximum incidchce of -:pneumo- 
cocci in the throat—judging by the sample population—was 


- reached about two months previous to the maximum mor- 


tality from pueumovia. Experiments indicated that the fixed 
types did not remain in the throat asarule for more than 
amonth. ‘l'ypes 1 and 3 appeared to be more virulent than 
2and 4, The authors’ results support the conclusion that the 
incidence of pueumonia depends on the coincidence of in- 


- fection by a pathogenic pneumococcus with a lack of resis.ance 


in the iudividual. 


314, The Blood in Different Kinds of Anaemia. 
F, G, FINLEY (Canadian Med, assoc. Journ., July, 1926, p. 765) 
agrees with Welcker (1854) that the blood constitutes approxi- 
mately one-thirteenth of the body sveight; the blood plasma 
may be taken a3 5 per ceut. and the corpuscles as 4 per cent. 
of the body weight, the average volume of blood being 85 to 
90 c.cm. per kilo of weight. The blood plasua varies litile; 
so that deficiency in corpuscics is mainly responsible tor 
changes in biood volume, which, according to Keith, is reduced 
by a quarter in obesity and increased in pregnancy. Con- 
centration of plasma may occur in carcinoma of the oeso- 
phagus, in gas poisoning, and in shock. Variations of. this 
kind in normal and morbid conditions are slight, and the 
colour index and biood count give a fair indication of the 
degree of anaemia. The red cell count of blood in the veins 
may be as much as 10 per cent. higher than that of the 
‘capillaries, except in pernicious anaemia, where the reverse 
occurs. Finley attributes the high colour index of pernicious 
‘anaemia to the larger average size of the celis, whereas in 
secondary anaemia from haemorrhage the cells are slightly 
smaller than normal. The three principal causes of blood 
poverty are havmorrhage, haemolysis, and defective function. 
The presence of haemolytic agents can be diagnosed by the 
delayed van den Bergh reac.ion in the bloo:l, by increase of 


urobilinogen in the urine, and by the faint yellow tinge of - 


the-skin. De.ective formation may be due to syphilis, senile 
changes, Wasting diseases, or the exhaustion folowing over- 
activity in sepsis ; lead, arsenic, and mercury, after prolonged 
administration, cause exhaustion: The rapidly fatal aplastic 
anaemia seems to be almost exclusively due to the destruc- 
tion of the. blood-forming elements in the marrow. In 
anaemia from moderate haemorrhage recovery is rapid, but 


the colour index and blood count are lower ‘at first owing to 

dilution. Recovery is mainly dependent on the rate of fluid :| 
absorption, and there appears to be a relation between the 
haemoglobin content aud the rate of absorption, the latter 
r cent, aud ‘incon. 


failing when the haemoglobin is at’ 20° 

plete until 40 to 50 per cent. In pernicious anaemia, haemo- 
lysis and marrow regeneration proceed coincidently, the 
latter predomiuating at times. Finley mentions the cord 


affections in pernicious anaemia, and the characteristic: 
remissions in the disease: an apparently healthy interval of 
seventcen years was recorded in one ease which ended fatally. 


6.0F 


He emphasizes the importance of searching for the ova of 
intestinal parasites-in doubtful cases of anaemia, especial 
where eosinophilia is present, and of a thorough examination 


of the rectum or pelvis for evidence of malignant growth ig” 


middle-aged patients with secondary anaemia. Careful 


_ examination of the blood is required in cases of achlorhydrig 


or when there is a complaint of painful tongue or tingling 
extremities. In aplastic anaemia there is no- regeneration, 
the marrow being ‘yellow and fatty; as a rule there‘is no 
haemolysis and no remission; the patient rarely lives more 
than three months. Finley believes that cirrhosis of the 
liver is probably not constant in Bauti’s diséase and that 


affections of the splenic-portal vascular system are tod 


inconstant to be regarded as primary. 


315. Inhib‘tion of the Growth of B, coli by Acid, 

A. H. JOHANSEN and E. J. WARBURG (Acta Med. Scand,, 
August 6th, 1926, p. 91), prior to the treatment of infections of 
the urivary tract'in human beings, tesied the effect of acid 
and of urotropine on the growth of the colon bacillus in vitio, 
Bro.h tubes were adjusted to varying degrees of -acidity, 
inoculated with B. coli, and incubated at 37°C. for seventy. 
two hours; after two, four, six, and eight hours subcultures 
were transferred to ordinary broth to see whether the 
organisms were still alive. ‘The results showed that in broth 
of pH 5.15 growth was delayed for forty-eight hours; in broth 
of pH 4.64 no growth occurred at all in the original tube, and 
subcultures taken after cight hours as a rule failed to grow, 
It would therefore appear that when exposed in a uutrient 
medium to an acidity of pH 4.64 -#. coli is killed in about 
eight hours. In avother series of experiments tubes of brovk 
adjusted to varying degrees of acidity were inoculated with 
B. coli, and subcultures made in succession every four hours, 
The growth in each tube was read after twenty-four hours’ 
incubation. 16 was found that in broth baving an acidity of 
pH 5.0 no growth occurred after the tifth or sixth subculture, 
That is to say, frequent transfers of B. co’i in a medium 
unfavourable. to growth resulted in the disappearance of 
the organism. ‘The authors considercd that if the urine of 
patients sufferiog from coii infections of the ur.nary tract 
could be reudered highly acid, and if the paticnt were to 
micturate at frequent intervals, the orgauisimm should be 
placed in such unfavourable conditions as to render its 
survival improbable. This idea was carried into practice, 
The patients were given calcium chloride or ammonium 
chlovide in amounts sufficient to render their urine acid to 
methyl red—namely, pE’5.5 or under. Urotropin was given 
to some of the patients. Of 35 cases in which the acid treat 
ment was tried a perfect cure with sterile urine was obtained 
in 20, generally in two to three weeks. Of the remainin 

cascs many were complica'ed'with other conditions and di 

not react so well. By laboratory experiments it was demon 
strated (hat uro!ropine had little effect on B. coli except in an 
acid medium; and that even in an acid medium it did not 
exert its maximum effect for about twenty-'our hours ; this 
latent period is consumed in the liberation of formaldchyde 
Since acid alone is able to sterilize the urinary tract in$ 
fairly high proportion of uncomplicated cases, the authorg 


add that it is difficuit to form a judgement on the effect of 


urotropine in vivo. 


31€. Urinary Infection in Vitamin A Defici ney. 


G. FRONTALI (Riv. di Clin. Pediatria, August, 1926, p. 505) in 


a controlled experiment with young white rats found t 

seven on a diet deficient in vilamin A but given soya oil and 
pericarp extract died with xerophtbalmia, multiple 
cutaneous abscesses (2), and a constant infection of the 
urinary tract, whereas the remaining nineteen avimals were 
unaffected. In four ca:es small multiple abscesses were 
found im the kidney, visible macroscopically, and- in tw@ 
others abscesses were found on microscopic examination; 
one of these cases had‘ perivascular haemorrhages in both 
cortex and medulla. In six out of the seven there was pu 
in the renal pelvis on one or both sides ; the pelvic wall waa 
infiltrated with leucocytes and had leucoplastic zones init 
Four bad a urethritis, and in all seven there: was more 0 
less severe cystitis with submucous infiltration, epidernilé 
metaplasia, and the formation of epithelial pearls; 2. coll 
‘was isolated from the pus, and in two cases Staphylococetla 
aureus as well: Frontali considers this constant infectiol 
‘of the urinary tract of great significance in view of thé 
difficulty of producing coli infection, in laboratory animal 
by either the ‘ascending route or by blood infection. He thivk# 
that in these rats the infection was due to lowered resis® 
‘ance. brought about by their lack of vitamin A. Conditions 
pathologically analogous are found in the pyelocystitis 

children who, beiug bottle-fed or on a deficient diet, suffet 
from malnutrition and underdevelopment. Frontali com 
siders his results should indicate an alimentary and vitaminl 
treatment-for infantile pyelocystitis, 
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he adds, extremely important when any large amount of 
fluid is introduced into the Veins, for dilatation of the right 
heart is a real danger. The amount of insulin used depends 
upon the amount of finccse injected ; for every 3 grams of 
glucose one unit of U 20 insulin may be used. The total 
amount should be divided into two equal doses, one part 
being given about fifteen minutes after the administration 
of glucose has started, and the remainder at the end of the 
administration. It is advisable to have ready a hypodermic 
of adrenaline, so that any reaction may be easily and quickly 
dealt with. So long as glucose appears in the urine there is 
no danger of an insulin reaction. In support of this treatment 
Fisher maintains that the heat energy supplied to the cells 
by the rapid oxidation of the glucose at a time when the 
normal oxidative processes are checked is a most vital factor 
in starting the process of recovery of the cells. By this 
method he has successfully treated 31 cases of shock ; he has 
aiso used it with gratifying results in the pre-operative 
preparation of surgical cases as a prophylaxis when the 
subject was not a good risk, and to check the incessant 
vomiting of acute peritonitis. Ochsner has also employed it 
in all cases of pernicious anaemia when blood transfusions 
have had no effect. 


Anaesthetics. 


329, Spinal Anaesthesia. 

A. CERNEZZI (Arch. Ital. di Chir., August, 1926, p. 237), as the 
result of using spinal anaesthesia in more than 3,000 cases 
during the last twenty years, has come to the following con- 
clusions. (1) Spinal anaesthesia is contraindicated in patients 
who present any considerable degree of arterial depression. 
(2) As a general rule it is advisable to prevent excessive 
hypotension by a subcutaneous injection of 30 to 40 cgm. of 
caffeine one hour before spinal anaesthesia. (3) It is best to 
use a needle of small calibre for the injection, so that there 
is no danger of not making the injection with the necessary 
slowness and the least force. (4) Itis not rational or prudent 
to withdraw more than a few drops of spinal fluid before the 
injection. (5) Change of the patient’s position, which is of the 
utmost importance as regards the course of the anaesthesia, 
should be performed slowly and without jerky movements. 
(6) The patient should always keep his head flexed on 
the trunk during and a few hours after the operation. 
(7) Trendelenburg’s position should not be adopted until ten 
minutes after the injection. (8) Spontaneous evacuation of 
liquid faeces during spinal anaesthesia indicates anaesthesia 
of a considerable part of the spinal nerves (fourth to eighth 
dorsal) which give issue to the rami commuuicantes for the 
splanchnic nerves. 


430. R. BROGLIO (Arch. Ital. di Chir., June, 1926, p. 639) 
records his observations on 1,146 cases of spinal anaesthesia 
performed from March, 1923, to March, 1926, in the surgical 
department of the Civil Hospital at Belluno. The cases were 
divided into two groups. The first, which formed the great 
majority, included operations on the hypogastric, inguinal 
and scrotal regions, the external genitals, perineum, anal, 
sacral and gluteal regions, and lower limbs. The second group 
comprised operations on the abdominal viscera, abdominal 
wali, and lower half of the thorax. The anaesthetic solution 
consisted of equal parts of stovain and sodium chloride 
(0.10 gram). The ages of the patients ranged from 11 to 82. 
Of 1,000 in which the sexes were recorded 666 were males 
and 334 females. In almost all cases the puncture was carried 
out in the sitting position. In spite of slight and transient 
drawbacks such as headache, rise of temperature, vomiting, 
backache, and retention of urine, the patient derives the 
following advantages from spinal anaesthesia: (1) almost 
entire elimination of the grave risk of post-operative com- 
plications, especially those affecting the respiratory system ; 
(2) avoidance of the unpleasant feeling of suffocation which 
is inseparably associated with anaesthesia; (3) absence of 
the long and painful stage of coming round ; (4) less likeli- 
hood of vomiting, which is almost constant in other forms of 
anaesthesia; (5) diminution, if not entire exclusion, of the 
danger of death from syncope ; (6) non-interference with the 
renal function; (7) elimination of bad after-effects on the 
stomach, such as gastritis due to ether intoxication. The 
surgeon, on the other hand, reaps the following benefits from: 
Spinal anaesthesia. He saves time, because cou:plete anaes- 
thesia is induced while the patient is being got ready for 
operation ; he is not forced to keep an eye on the patient, and 
there is no likelihood of having to suspend the operation in 
order to perform artificial respiration. There are no severe 
post-operative complications, and the anaesthesia is regular 
throughout the operation. In another paper (Arch. Ital. di 
Urol., May, 1926, p. 621) Broglio reports on 80 genito-urinary 
operations under spinal anaesthesia. In 77, or nearly 100 per 


cent., complete anaesthesia was effected ; 17 had no  eoree 
whatever, 7 had vomiting or retching, and only 2 had re- 


- tention of urine, one for twenty-four hours and the other for 


nine days. The remainder showed only slight rises of ‘em- 
perature. Collapse occurred in only one case, and did not 
last longer than five minutes, : 


331. Post-operative Acidosis in Children, 

P. K. DIXON (Irish Journ. Med, Sci., June, 1926, p. 267) reviews 
the literature, including the recent paper by Jeans and 
Tallerman (Epitome, February 28th, 1925, para. 214), and 
reports his observations on 210 children, of whom only five, 
or 2.4 per cent., showed clinical signs of acidosis, while post- 
operative acetonuria was present in 77 per cent. out of 165 
examined. Anaesthesia was induced in the first case by 
pure ether, in the second by a mixture of chloroform and ether 
in the proportion of 1 to 20, and in the third by a mixture 
containing two parts of chloroform to three of ether. ‘'hcse 
three cases were examples of recurrent abscess following the 
removal of a gangrenous appendix. In the fourth case, one 
of cleft palate, ether was administered for one hour. In the 
fifth case chloroform was given for only five minutes for the 
curettage of cervical glands. The symptom common to all 
five cases was urgent and continuous vomiting; two patients 
were diowsy, and two very restless. The fifth case was 
much less severe and the child was fairly bright all the time. 
In the four severe cases the operation lasted half an hour 
or more. None of the cases was absolutely clean, and three 
were markedly and continuously septic. Dixon’s conclusions 
are as follows. The incidence of post-operative acidosis 
diminishes slightly with increase of age, and the incidence 
of acetonuria is slightly greater after the administration 
of chloroform thanof ether. Prolonged apaesthesia increases 
the probability of post-operative acetonuria. It is not possible 
by examination of the urine before the operation to estimate 
the probability of clinical acidosis. Acetonuria is not a 
contraindication to operation. The administration of glucose 
causes a considerable diminution of the incidence and duia- 
tion of post-operative acetonuria, but sodium bicarbonate does 
not affect its duration. 


332. S cral Anaesthesia in Urology. 

O. GRANT (Urol. and Cut. Rev., June, 1926, p. 336) has per- 
formed the following operations under sacral anaesthesia 
alone: cystoscopy, ureteral catheterization in tuberculous 
bladders, internal urethrotomy, resection of vesical tumours, 
perineal section of urethral stricture, insertion of perineal 
radium needles, fulguration of bladder tumours, lithotripsy, 
litholapaxy, suprapubic cystostomy, suprapubic cystotomy 
for calculi, and suprapubic prostatectomy. The anaesthetic 
used was novocain prepared not more than ten days pre- 
viously in capsules with sodium chloride and sodium bicar- 
bonate. Each capsule contained 0.6 gram of novocain, 0.1 gram 
sodium chloride, and 0.15 gram sodium bicarbonate. The 
contents of one of these capsules were emptied into 30 c.cm. 
of boiling water and the solution allowed to boil for twenty 
seconds. After the solution was cooled 5 minims of adrenaline 
were added. For caudal anaesthesia about 20 c.cm. of this 
solution was sufficient, while for transsacral anaesthesia 
30 c.cm. was needed. The injection required twenty to 
thirty minutes to induce complete anaesthesia. Sacral 
anaesthesia was found to be of special value in irritability 
of the bladder due to calculi, tuberculosis, ulcer, or tumour, 
and enabled the bladder to be distended painlessly to two 
or three times its normal capacity. In open operations on 
the bladder the relaxation was as complete as under ether 
anaesthesia. No untoward effects were noted in any case. 
Grant’s conclusions are on follows: (1) sacral anaesthesia is 
a safe and simple method ; (2) it may be used in consulting- 
room practice for difficult bladder cases, as well as for minor 
surgical procedures on the bladder and rectum ; (3) there is 
no interference with any vital function of the body—the 
heart, lungs, and kidneys not being in the least affected ; 
(4) it enables the patient to be placed in any posture and 
permits the continual ingestion of fluids, which is so essential 
in renal disease, 


Obstetrics and Gynaecology. 


333. Prevention of Puerperal Infection. 


-D. H. BESSESEN (Med. Journ. and Record, July 7th, 1926, p. 27) 


believes that one important source of puerperal infection has 
not received sufficient attention hitherto. A chronic bac'eria! 
vaginal infection exists in the majority of apparently heulthy 
women : a large number of these infections are streptococcal, 
and of these a considerable percentage are of the haemolytic 

pe. The author practises the following routine disinfection 
of the vagina immediately before the commencement of 
labour. After shaving, washing, and giving an enema, the 
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ase there was less evidence of Obstruction. The amount 

residual urine was comparatively small, the phenol- 
sulphonephthalein readings were high, and, except late in 
the disease, microscopic examination was of little value. 
In 243 of the cases metastases were demonstrable, the 
lymphatic system being the earliest and most frequently 
involved ; next in frequency came the osseous system, espe- 
noe A the sacrum and adjoining portions of the spine and 
pelvis. Metastases were also found in the lungs, spinal cord, 
skin, liver, and kidneys. ‘Treatment was surgical, with 
radium, or a combination of the two. The results from 
surgical treatment alone were poor, and Bumpus does not 
thiuk this form is advisable when the disease has advanced 
sufficiently to be diagnosed positively. Iu order that radium 
treatment might be successful the gland was thoroughly 
irradiated, the radium being applied through the urethra; 
emavation-bearing seeds were inserted directly into the gland 
as well as through the perineum and over the rectal surface. 
The doses given averaged a little over 2,000 milligram hours, 
and the subsequent average life of the patients was 22 months. 
Results were also poor in those cases in which prostatectomy 
was performed after irradiation of the gland. Thorough 
irradiation of the prostatic capsule aud seminal vesicles 
following prostatectomy gave encouraging results,and Bumpus 
believes that this method offers the greatest possibility of 
cure. When there was but little residual urine the daily use of 
a catheter was sufficient; if the obstruction was more severe, 
suprapubic cystotomy was performed with beneficial results. 


323, Cholecystoduodenostomy, 

G. P. MULLER (Annals of Surgery, July, 1926, p. 95) 
enumerates the indications for ‘internal drainage’’ of the 
gall bladder as irremovable obstruction of the common duct, 
injuries and diverticulum of the common duct, and calculous 
cholecystitis in later life complicated by pancreatitis. Al 
recent writers give the site of the anastomosis as the stomach 
or duodenum. Maller used a rubber tube in making the 
anastomosis. with good results. After suturing the: gall 
bladder to the duodenum a mushroom catheter is passed 
through a stab hole into the gall bladder and fastened by 
a circular purse-string. The other end is inserted into the 
duodenum and inverted by a similar suture. The first suture 
is then continued anteriorly. This method is simple and the 
tube prevents closure of the opening. No omentum is 
wrapped round the joint and no leakage has occurred. In 
three cases recorded the results were excellent and the 
jaundice was relieved. If the condition is due to chronic 
pancreatitis the anastomosis appears to be of great value and 
to relieve the symptonis satisfactorily. 


324, Artificial Pneumothorax in Hydatid Diseases 
of the Lung, 
F. DEVE (Arch. Méd.-Chir. de l’ App. Resp., April, 1926, p. 125) 
reports that spontaneous recovery occurs in 90 per cent. of 
the cases of hydatid cysts situated in the centre of the lung 
which open spontaneously into the bronchi, and artificial 
pneumothorax is rarely required. Sometimes, however, the 
natural process of recovery is tedious, so that Forlanini’s 
operation appears applicable in the following series of 
cases: (1) when the natural process of recovery, observed 
by periodical radiological examination, is delayed, espeoially 
if prolonged expectoration of hydatids is complicated by 
recurrent haemoptysis; (2) when the cyst situated in the 
centre of the lung gives rise to a persistent cavity containing 
air and pus, indicating a loss of plasticity in the tissue of 
the lung surrounding the cyst, due to absence of pleural 
adhesions; (3) when in the presence of vomicae, accompanied 


by deterioration of the general condition, radiological exam- — 


ination does not show the exact site of the cavity which 
requires evacuation. 


Therapeutics. 


325, § Adrenaline Injections in Cardiac Failure. _ 
in view of the increasing use of intracardial injections of 
adrenaline for heart failure, M. PETZETAKIs (Arch. des Mal. du 
Cour des Vaisseaux et du Sang, August, 1926, p. 513) has given 


_ experimental intravenous injections of freshly prepared and 


standardized adrenaline solutions to a number of norwal indi- 
viduals between the ages of 20 and 35 years. Intravenous 
injections of 1 c.cm. of 1 in 300,000 to 1 in 100,000 strength 
caused no objective disturbance, but with solutions of 1 in 
60,000 to 1 in 20,000 the majority of subjects, after an interval 
of a few seconds, exhibited patlor and palpitation. With 
solutions of 1 in 10,000 these symptoms were increased: with 
an intravenous dose of 1 c.cm. of 1 in 4,000 every subject 
complained of dyspnoea and violent palpitation, while the 


‘face became pale and syncope appeared to be imminent. 


670 B % 


When the dose was increased to 1 in 1,000 syncope, necessi- 
tating the injection of a cardiac tonic, occurred ; this dose, 
the author concludes, should never be exceeded. The injec- 
tion of 1 c.cm. of selutions of from 1 in 200,000 to 1 in 60,000 
produced a very brief fall in systolic pressure, followed quite 
frequently by a variable degree of hypertension. When 
these doses were increased to 1 in 8,000 there was an initial 
rise of blood pressure, becoming shorter as the dose wags 
increased and followed by a very definite fall. Petzetakis 
adds that large doses of adrenaline produce definite sinus or 
nodal arrhythmia, due to stimulation of the sympathetic or 
of the intracardialcentres. The vagotropicaction of adrenaline 
is inhibited by preliminary injection of atropine. Adrenaline 
gives rise to syncope only when excessive doses are injected, 
In patients anaesthetized by chioroform it is particularly 
necessary to exercise great caution in the injection of 
adrenaline, since chloroform produces vagal irritability. The 
author does not condemn the endocardial iujection of 
adrenaline in syncope, but he calls attention to the danger of 
large doses; in no case should a dose of 0.25 mg. be exceeded, 
He advises great caution in the use of adrenaline in the 
Stokes-Adams syndrome; adrenaline is not cumulative, and 
therefore a moderate dose can be repeated at intervals when 
necessary. 


326. Serum Treatment of Erysipelas. 

K. E. BIRKHAUG (Journ. Amer. Med. Assoc., May 8th, 1926, 
p. 1411) has treated sixty cases of moderately severe erysipelas 
by intramuscular injection of erysipelas antistreptococcus 
serum in doses of 100 c.cm. of the unconcéntrated and from 
15 to 20 c.cm. of the concentrated serum. He found that 
when it was administered during the first three days of the 
disease it caused a prompt amelioration of toxic depression, 
a critical fall in temperature and pulse rate, prompt fading 
of the erysipelatous lesions, and rapid absorption of the blebs 
and oedema within the affected areas. In late cases the 
serum had a very favourable action on the general toxic 
depression, although repeated injections might be necessary 
completely to neutralize the circulating toxin in the patient’s 
blood. After each injection of the serum there was a critical 
fall of temperature and pulse to normal within twelve to 
eighteen hours. In some cases the symptoms quickly returned, 
and a second dose was necessary to bring about complete 
recovery. 


327, Treatment of Syphilis by Bismuth. 

J. L. GRUND (Urol. and Cut. Rev., May, 1926, p. 284) 
emphasizes the value of bismuth in cases resisting treatment 
by salvarsan or mercury or both, as evidenced by the per- 
sistence of syphilitic manifestations. His method of admini- 
stration was as follows. The contents of one ampoule con- 
taining 0.2 gram of potassium bismuth tartrate, together with 
a small amount of a local anaesthetic, were injected intra- 
muscularly once every five to seven days. Each patient 
received a minimum of 2.4 grams or a maximum of 3 grams 
potassium bismuth tartrate. Untoward reactions were very 
rare. When a local reaction in the form of swelling or 
persistent pain occurred the dose was reduced to one-half, 
and then again increased until the entire amount was 
received without discomfort. Grund ignores the appearance 
of the blue line unless stomatitis is present. No cases of 
albuminuria or cachexia were observed; in most of the 
patients the bismuth seemed to act as a tonic. Grund con- 
cludes that bismuth should replace mercury as au aJjunct 
to salvarsan in the treatment of syphilis. 


328. Insulin-Glucose Treatment of Shock, 
D. FISHER (Surg., Gynecol. and Obstet., August, 1926, p. 224) 
states that shock may be considered to be the result of an 
intense stimulation of the kinetic nervous system by such 
agents as physical exertion, emotion, and trauma, which lead 
to physical changes in the kinetic system, and, if carried far 
enough, exhaust it. The usual methods of treatment have 
been directed towards maintenance of the fluid volume, 
elevation of blood pressure, and retention of body heat; the 
fundamental cell pathology, the internal asphyxia and 
acidosis, and the initiating factors have been disregarded. 
Fisher believes that in shock an internal asphyxia and 
acidosis with checking of the oxidative processes result in 
a state of exhaustion, and that this state is primarily caused 


by a sudden derangement of the central nervous system. y 
To combat the shock he judges that some method should be 


employed whercby the body can be furnished with a sub- 
stance giving rise to an immediate supply of energy, main- 
taining that supply so long as is necessary, and furnishing 
fluids to keep up the circulating fluid volume. In insuiin- 
glucose treatment of shock 500 to 2,090 c.cm. of a sterile 
10 to 15 per cent. solution of glucose are injected intravenouslye 
The total duration of administration should be at least one 
hour, and preferably two to four hours. This precaution is, 
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340, Familial Pernicious Anaemia. 
E. DORST (Amer. Journ. Med. Sci., August, 1926, p. 173), 
from his own observations in eleven cases of familial per- 
nicious anaemia, as well as from the literature of the subject, 
concludes that in this disease there may be an important 
hereditary factor. He asserts that the old conception that 
pernicious anaemia is strictly a blood disease has changed ; 
it is now thought that the blood changes bear a similar rela- 
tion to the disease as such changes do to the entire syndrome 
of lead poisoning. In both diseases a persistent low-grade 
toxaemia is now considered to be the essential causative 
factor. According to Dorst, Hurst has stated that the funda- 
mental predisposing cause of this anaemia is achlorhydria 
which may be the result of constitutional and congenital 
absence of the gastric juice, or may be acquired. This 
condition removes the normal bactericidal function of the 
gastric secretions, permitting the development in the upper 
portion of the small intestines of a bacterial flora which gives 
rise to neurotoxins and haemolytic poisons. Dorst believes 
that achlorhydria gastrica is a sign of grave clinical impor- 
tance; that every patient presenting this condition should 
be considered as a potential case of pernicious anaemia; that 
the administration of hydrochloric acid should be started 
immediately, even though there are no gastric symptoms; and 
that all members of a family in which pernicious anaemia 
has been found should be thoroughly examined and have 
gastric analyses made so that administration of the acid may 
be started at once if necessary. In both fully developed and 
potential cases of pernicious anaemia large doses of hydro- 
chioric acid should be given, as small doses fail to bring the 
acid contents of the stomach to the minimum normal acidity, 
though it is advisable to start with smaller doses and 
gradually increase them, since otherwise diarrhoea may be 
produced. The dose recommended is a half to one drachm of 
dilute acid well diluted with water or with well-sweetened 
lemonade or cider tour times daily. The dilution of the acid 
should be in the proportion of not less than one drachm of 


_ the dilute (10 per cent.) acid to eighteen ounces of water or 


other medium. This is divided into smaller amounts, part 
being taken before, part with, and part after the meal. 
Dorst adds that since treatment continues throughout life, 
the co-operation of the patient is important. 


341. Disappearance of the Tuberculin Cutaneous . 

Reaction during Measles. 

R. DEBRE and KAROLA Papp (Ann. de méd., June, 1926, p. 576) 
record their observations on 229 children suffering from 
measles on whom more than 1,000 cutaneous Pirquet tests 
were made. In 37 children at one time or another there was 
& positive reaction, while in the remaining 192 the reaction 
was never positive during their stay in hospital. In 35 cases 
the reaction became positive again after having been negative 
during the eruption. Like Pirquet, the authors found that 
the reaction never became positive before the fourth day of 
the rash. In 50 per cent. it reappeared on the fifth, sixth, 
or seventh days—that is, before the end of the first week. 
The return of the power to react to tuberculin is always 
progressive, the first cuti-reaction being negative, the second 
doubtful, the third macular, the fourth papular, and the fifth 
vesicular. In three cases the reaction remained positive 
throughout the disease. In 15 cases with a positive reaction 
during the decline of measles active tuberculosis was present. 
The authors did not find that the reappearance of the reaction 
Was more rapid in subjects with active disease than in those 
with latent tuberculosis. 


342, Fatal Treparsol Poisoning. 
E. May (Bull. et Mém, Soc. Méd. des Hép. de Paris, July 8th, 
1926, p. 1176) describes a case of tréparsol poisoning in a 
woman, aged 43. She had become. pregnant a fourth time 
after two miscarriages, preceded by the birth of a healthy 
child. Although neither the patient nor the husband pre- 
sented any clinical or serological sigus of syphilis, four days’ 
treatment by increasing doses of tréparsol was prescribed as 
& precaution, The total quantity taken was approximately 
2.5 grams of the drug, and the patient’s health appeared to be 
excellent. During the first two days she had no symptoms, 
but on the third day, when she took three compressed tablets 
of tréparsol, she noticed a sensation of weight in her stomach 
and some colic, but did not report these symptoms. On the 


fourth day she took four tablets, and next day the slight 
digestive disturbance was more marked. On the fifth day 
she awoke feeling unwell; she vomited a blood-stained fluid. 
She later became suddenly apbasic and very quickly lost con- 
sciousness. When seen by May she was deeply comatose, 
with a very congested face. and marked stertor. There was 
left hemiplegia and frequent violent convulsive spasms of 
all four limbs. Severe attacks of haematemesis followed, 
and death occurred about twelve hours after the onset of 
symptoms. The author has been unable to find any record 
of a similar case, but states that these arsenical preparations, 
‘even when given by the mouth, may be dangerous. He 
thinks that the original doses should be small and their 
effects be carefully watched; progressively increasing doses 
should not be employed. The patient should be constantly 
under observation when taking tréparsol by the mouth, as 
when arsenobenzols are being given intravenously. FLANDIN 
(ibid., p. 1177) states that so rapid an increase of the dose 
does not correspond to any usual scheme of treatment: 
the increase should be only week by week and not from 
day to day. 


343, Weil's Disease without Jaundice. 

~-H. A. LAMPE (Nederl. Tijdschr. v. Geneesk., June 26th, 1926, 
p. 2870) reports a case of Weil’s disease in a child aged 
2 years, who, four days after falling into a ditch which was 
full of rats, developed a febrile condition which lasted several 
weeks, without any jaundice, enlargement of the spleen, or 
haemorrhages. The Widal test for typhoid and paratyphoid 
fever was negative, and no typhoid or paratyphoid bacilli 
were found in the Stools. The blood containéd staphylococci 
only. The serum, however, agglutinated Spirochaeta ictero- 
haemorrhagiae in a dilution of I in 10,000, and later of Lin 
100,000. Intraperitoneal injection of the urine into a guinea-pig 
bad no result. Recovery followed an iNness of four months. 


Surgery. 


344, Subperiosteal Irreducible Fracture of Radius. 

A. SCHLESINGER (Zentralbl. f. Chir., August 14th, 1926, p. 2073) 
refers to E. Miiller’s article on this subject (see Epitome, 
March 20th, 1926, para. 519), and describes the case of a boy, 
aged 15, who had a fracture of the radius 2 inches above 
the styloid process, with considerable displacement of the 
distal fragment, definitely abnormal mobility, and slight 
swelling. No crepitus was felt, and there was very little 
pain. The reduction of the displacement was apparently 
quite successful, and a dorsal plaster splint was applied. 
When this was removed ten days later a skiagram showed 
very pronounced displacement of the fragments, though pain 
was entirely absent. A diagnosis of subperiosteal fracture 
with irreducible displacement was made. At the operation 
the periosteum was found to be intact; the callus formation 
had filled entirely the periosteal sheath three weeks after the 
accident. There was considerable irregularity of the distal 
fragment below the line of the fracture, and it was clear that 
the only way of obtaining a good anatomical result was to 
separate the fragments, the periosteum being divided and 
sutured over the site of the fracture. The operation wound 
was closed, scarcely any irregularity remained, and the 
appearance of the limb became normal. In this case all 
the symptoms described by Miiller were present—increased 
mobility, no crepitus, slight swelling, very little pain, and 
persistence of the displacement after attempts at reposition. 
Schlesinger adds that when these symptoms are present it 
is evident that ordinary treatment has failed and that an 
operation is indicated. 


345. Osteomyelitis Variolosa. 
E. J. HUENEKENS and L. G. RIGLER (Journ. Amer. Med. 
Asso¢., July 31st, 1926, p. 295) report'a case, in a. boy aged 4, 
which is the first recorded example of osteomyelitis variolosa 
occurring during the acute stage of small-pox. Eight days 
after the appearance of the eruption swollen and. tender 
joints were noted in both arms and legs; one w¢ek later the 
patient complained of pain in the neck, which was stiff and 
tender. X-ray examination revealed a symmetrical wide- 
spread destructive process at the epiphyseal line of the long 
bones, and in the first cervical vertebra, which became dis- 
located, without, however, causing any serious symptoms. 
The acute condition of the bones continued for about two 
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parts are painted with a 10 per cent. solution of mercuro- 
chrome. A large sterile speculum is lubricated with sterile 
glycerin, containing 2 per cent. mercurochrome an: 0.6 per 
ceut. of tincture of iodine diluted to 34 per cent.; it is then 
inserted into the vagina and 5c.cm. of the same solution is 
injected into the vaginal vault: A plug of sterile gauze is 
inserted in the introitus in order to retain the solution. The 
mercurochrome-iodine-glycerin solution is deposited on the 
vaginal mucosa as the blades of the speculum are withdrawn. 
The author adds that the proportions of the antiseptics have 
been worked out by prolonged experiments, in order to com- 
bine the maximum effectiveness with the minimum degree 
of irritation. The viscid solution adheres to the vaginal 


mucosa fora considerable time, and Bessesen claims that it . 


prevents the mechanical infection of the uterus by the alter- 
nating descent and retraction of the head during the second 
stage of labour. He maintains that this solution is relatively 
non-toxic and that the head coming down into such a vagina 
will carry back a coating of this antiseptic and paint the 
interior of the uterus with this substance rather than with 
in‘ectious material. ‘The author also condemns the Crédé 
methed of expressing the placenta, since by pressing the 
hand on the large relaxed uterus the cord is forced down- 
wards into the vagina: when pressure is removed the con- 
taminated cord is withdrawn into the uterus. Early rupture 
of the membranes prolongs the second stage and thus in- 
creases the risk of infection by the alternating descent and 
ascent of the foetus. Manual removal of a returned placenta 
also increases the danger, as the hand carries a large number 
of bacteria from the vagina to the fundus uteri. 


334. Intrauterine Asphyxia. 

ACCORDING to N. Louros and H. MULLER (Zentralbl. f. 
Gyndk., July 17th, 1926, p. 1897) Seitz was the first, in 1903, to 
report that administration of chloroform to the mother im- 
proves the condition of the labouring foetal heart, probably 
by diminishing the degree of pressure exercised on the foetus 
by the uterus between the pains. Frey suggested therapeutic 
application of this finding and in 22 of 35 cases noted restora- 
tion of failing foetal heart action during chloroform inhalation. 
The present authors report the results of admiuistering 5 to 
8 drops of chloroform a minute in 39 cases in which the foetal 
heart-beat had become slowed to a hundred or less a minute 
during labour; cases in which the slowing followed rupture 
of the membranes and those of slight asphyxia during ex- 
pulsion of the head are excluded. They conclude that this 
treatment is successful and the only one necessary in cases 
in which the sole cause of foetal distress is deficient relaxa- 
tion of the uterus between its contractions. In 16 of their 
cases the inhalation of chloroform was without restorative 
action on the foetal heart, and artificial acceleration of 
delivery was necessary ; invariably in these cases there was 
obstruction of the circulation through the umbilical cord, 
which was looped firmly once or twice round the neck, and 
knotted or prolapsed. Jt is suggested that administration of 
chloroform is a test which should be tried in all cases of 
intrauterine asphyxia with slowed foetal heart; an absence 
of improvement as shown on auscultation during two succes- 
3ive intervals between pains indicates obstruction of the cord 
and points to the necessity for hastening delivery. 


335. Treatment of Menstrual Disorders. 
E. NovAK (Therapeutic Gazette, May 15th, 1926, p. 315) dis- 


cusses the treatment of menstrual disorders in the light of. 


recent physiological research. He’ thinks that since the 


amenorrhoea associated with increasing obesity is un-- 


doubtedly of endocrine causation organotherapy appears to 
be the most logical and least harmful form of treatment, and 
though at present frequently unsatisfactory in its results, 


Novak considers that the further development of biochemical]. 
methods will eventually lead to improvement in this direction. 


In the treatment. of dysmenorrhoea atropine, given to the 
point of saturation and commencing several days before the 
period is expected, often relieves when analgesic drugs fail; 
in some cases where this is not effective the presence of 
a definite cansative anatomic lesion, such ag a small inter- 
stitial or submucous myoma; must be suspected. Pituitary, 
ovarian, or thyroid extracts are disappointing. Dilatation of 
the cervix often gives good results and stem pessaries are 
to be condemned. The functional uterine haemorrhage of 
puberty, when mild, tends to spontaneous cure, but when 
severe, diagnostic curettage is indicated and in most cases 
results in- permanent cure, Noyak himself has had good 


_results following the daily use of pituitary extract. In 


persistent functional bleeding near the menopause complete 
cessation follows radiotherapy, and though this treatment, 
if cautiously used, may be advocated in younger patients, the 
danger of producing permanent amenorrhoea and sterility 
must be explained to the patient ; many gynaecologists prefer 
to rely upon a repetition of the curettage rather than have 
recourse to radium in young women, 
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Pathology. 


336. Production of Vitamins in Cow’s Milk. 
H. CHIcK and M. H. ROScoE (Biochem. Jowrn., 1926, vol. 20, — 
No. 3, p. 632) have studied the effect of diet and of sun: 
light on the vitamin A and D content of the milk of a cow 
kept under different conditions for varying lengths of time. 
The vitamin A content was estimated by the power of the 
milk to induce growth in rats on a dietary free from this 
vitamin, and the vitamin D content by its power to prevent 
rickets in rats fed on a low phosphorus rickets-producing 
diet. It was found that the vitamin A (growth-promoting; 
anti-xerophthalmic) content was dependent on the diet of 
the cow, being at a maximum when the cow was fed on 
fresh green food and least when the cow received a winter 
feed of cereals and roots. Exposure to sunlight had no in- 
fluence on the vitamin A content of the milk. The vitamin D 
(growth-promoting, antirachitic) content depended chiefly 
upon the degree of insolation of the cow; but there was a 
certain amount of evidence suggesting that a dietary of fresh 
green food contributed to its appearance. The maximum 
content of vitamin A and D was present in the milk when the 
cow was out at pasture in the summer. Butter made from 
milk possessing antirachitic power was still potent a‘ter 
storage for more than two years in a frecsing-chamber. The 
authors draw attention to the bad effect on the fat-soluble 
vitamin content of the milk of keeping milch cows in stalls, 
They state that such milk probably contains very little 
vitamin D, and is therefore unsuitable for the nutrition of 
infants and young children. 


337. Gas Gangrene Bacilli in Melaena Neonatorum, 

W. HERGT (Monatsschr. f. Kinderheilk., July, 1926, p. 515) 
records two cases of melaena neonatorum characterized by the 
occurrence of Fraenkel’s gas gangrene bacillus, as shown by 
the results of culture and inoculation of animals. Theclinical 
course of the two cases was quite different: one infant 
rapidly succumbed, while the other survived. At the necropsy 
of the first case gas gangrene bacilli were cultivated from the 
upper, middle, and lower parts of the small intestine, the 
caecum, spleen, and liver. Subsequent examination of the 
meconium of six infants, all but one of whom were breast-fed, 
showed the presence of the gas gangrene bacilli in two, while 
the rest were negative. The conclusion that the gas gangrene 
bacilli possessed a pathological significance in these two 
cases seems justified by the large number of bacilli in the 
meconium at a very early stage, and the presence of the 
bacilli in the small intestine and internal organs. ‘lhe infection 
was probably derived from the maternal birth passages. 


338. The Mode of Action of Saline Purgatives, 
H. COHEN (Quart. Journ. Med., April, 1926, p. 249) by direct 
determinations of the magnesium content of the blood after 
magnesium sulphate has been administered by the mouth 
and by intramuscular injection, and from similar experiments 
with magnesium.'chloride, concludes that the purgative 
action of these salts is not due to the absorption of magnesium 
into the blood. ‘Since an examination of the literature 
showed that the evidence was too conflicting and the methods 
previously employed were too indirect to justify definite 
conclusions, it was not until the introduction of an accurate 
method for the estimation of magnesium in small quantities 
of serum that the problem could be approached upon the 
above lines. Cohen shows that the oral administration 
of these salts in purgative doses is unaccompanied by any 
alteration in the magnesium content of the blood serum, 
and that though intramuscular injection increases the serum 
content 50 to 100 per cent., in no case was it accompanied by 
purgative effects. 


-339. Lactic Acid Retention in Pregnancy Toxaemia, } 
H. J. STANDER and A. H. RADELET (Bull. Johns Hopkins 
Hosp., August, 1926, p. 91), using the method of Clausen, have 
found that in pregnancies complicated by low kidney reserve 
or by nepbritis there is an increase in the lactic acid in the 
blood which disappears as the patient improves. This lacti¢ 
acid increase may be due to renal impairment sufficient to 
produce retention of non-protein nitrogen, to the decom~ 


‘position of protein, or to fat. Clausen stated that whenever 


the circulation or the. process of oxidation becomes insufficient 
the rate of removal of lactic acid will be less than the rate of 
its production, so that the lactic acid concentration will rise 
and the alkali reserve of the tissues will fall. Stander and 
Radelet hold that the factors which may possibly play a role 
in the accumulation of lactic acid in the two types of preg- 
bancy toxaemias (low kidney reserve and nephritis) are” 
decreased elimination of lactic acid, decreased oxidation and- 
interference with the resynthesis of lactic acid into glycoven, ~ 
and a possible disturbance of the hydrogén-ion concentration 
of the blood. : 
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employ the solution in all cases in which neurotrophic toxins 
resist the usual therapeutic measures. In an epidemic of 
influenza the results were very satisfactory; one patient 
with influenzal bronchopneumonia was cured after a single 
injection. 


351. Local Action of Stovarsol. 

L. CEARD (Arch. de UInst. Pasteur ad’ Algérie, June, 1926, 
p-. 540) reports a case of phagoedaenic syphiloma of the 
lower lip, which responded to external treatment only with 
stovarsol. The lesion showed all the syphilitic charac- 
teristics, and though the Treponema pallida could not be 
demonstrated the blood had a positive Wassermann reaction, 
and four days after the conclusion of treatment the patient 
gave birth toa child presenting all the signs of congenital 
syphilis. Treatment consisted solely in scraping the ulcer, 
and touching it once daily with an aqueous solution of 
stovarsol (1 gram in 20 c.cm. distilled water), followed by a 
large vaseline compress. No internal medication was given, 
and cure resulted in less than five days, 


352, Intraspinal Injections in Syphilis of the Nervous 
System. 

V. FossaTi (Rev. Sud-Americana di endocrinologia, July 15th, 
1926, p. 600) reports the treatment of 13 patients, aged from 30 
to 54, with syphilis of the nervous system, principally tabes, 
by intraspinal injections of their own salvarsanized serum ; 
the injections were associated with the intramuscular 
administration of mercury (biniodide, benzoate, salicylate, or 
grey oil) and bismuth (tartro-bismuthate or iodo-bismuthate 
of quinine) and with intravenous injections of neosalvarsan. 
He found that the intraspinal method greatly increased the 
efficacy of the other injections, cases of severe tabes of rapid 
evolution showing remissions and improvements which were 
not observed when intravenous and intramuscular injections 
only were employed. Patients treated by intraspinal injec- 
tions presented an exacerbation of their symptoms of the 
Herxheimer type, but the reaction was only transitory. 
During the treatment the general condition might deteriorate 
for a short time, and therefore it seemed best to give only 
a few injections, with a fortnight’s interval between each. 
While intraspinous treatment is in progress lymphocytosis 
of the cerebro-spinal fluid is stated to be frequent, but as a 
gencral rule examination of the fluid is negative at the end 
of treatment; the Wassermann and Nonne-Apelt reactions 
were also negative. Fossati adds, however, that clinical 
improvement has no close relation to biological reactions. 


Dermatology. 


353, Dermatitis Exfoliativa Neonatorum, 
M. SZARKA (Monatssch. f. Kinderheilk., May, 1926, p. 253) 
states that though it is sixty years since dermatitis ex- 
foliativa was described as an autonomous disease by Ritter 
from his observation of 297 cases, the essential nature of the 
condition has not yet been satisfactorily explained. It is 
regarded by Behrend as identical with pemphigus foliaceus 
in the adult, and, although Ritter persistently asserted that 
the two diseases were distinct from one another, the relation 
of dermatitis exfoliativa neonatorum to pemphigus still 
remains unsettled. Knoepfelmacher and Leiner reported 
the case of an infant who at the age of 5 days developed 
pemphigus neonatorum, which became transformed into 
dermatitis exfoliativa and ended fatally in six days. They 
also recorded the case of a male infant who died of dermatitis 
exfoliativa at the age of 10 days, while his sister, who had 
never been washed in the same bath, developed pemphigus 
contagiosus two days later. Szarka now relates the history 
of female twins, one of whom had pemphigus neonatorum, 
while the other nine days later developed typical dermatitis 
exfoliativa; both recovered. These cases support the view 
held by Knoepfelmacher and Leiner, as well as by Wieland, 
that dermatitis exfoliativa is really a severe form of 
pemphigus, and, in spite of R.tter’s view, is a contagious 
sease. 


354. Curable Cutaneous Indurat'on in the Newborr. 
A. B. MARFAN and G. L. HALLEZ (Le Nourrisson, July, 1926, 
Pp. 226), who record eight cases, two of which came under 
their own observation, have introduced the term “ curable 
Cutaneous induration in the newborn” in place of sclero- 
dermia neonatorum, avit is distinct from sclerodermia in the 
adult, and has nothing to do with sclerema neonatorum. The 
Condition is due, as Lieberthel and Bernheim-Karrer have 
shown, to traumatism during or immediately after birth, 
caused by application of forceps, prolonged compression 


during passage through the pelvis, artificial respiration, or | 


flagellation. The first lesions usually appear three or fou# 
days after birth as nodules and plaques. The size may be 
that of a small pea, or the lesions may be much larger and 
occupy the whole of the upper limbs or back. They are 
slightly raised above the level of the skin, and are at first of 
a dark red or violet hue, but they progressively lose colour 
and show a branny degeneration. The skin in the parts 
affected is of an almost woody hardness and does not pit on 
pressure. The sites for the lesions are those exposed to 
obstetrical trauma—namely, the cheeks, chin, and lower jaws 
from the application of forceps, and the back, shoulder, 
postero-external aspect of the arms, and buttocks from 
flagellation or compression in the pelvis. The lesions rapidly 
attain their full size, remain stationary for several weeks or 
months, and then gradually disappear without ever ending in 
ulceration or suppuration. Examination of the skin lesions 
shows two principal changes—namely, complete disappear- 
ance of fat and a more or less active inflammatory reaction; 
and two less important changes—a few haemorrhagic areas ° 
and somé oedema of the connective tissue spaces. No micro- 
organisms have been found. According to Bernheim-Karrer, 
the initial lesion is necrosis of the subcutaneous fat, with 
simmall haemorrhagic extravasations, followed by an inflamma- 
tory and oedewatous reaction. No active treatment, such as 
massage or inunction, is required, but the skin of the parts 
affected must be protected from injury and contamination of 
any kind. 


355. Concurrent Herpes Zoster and Varicella. 

A. C. ROXBURGH and P. H. MARTIN Sooke Journ. Derm. and 
Syph., July, 1926, p. 286) review the literature, including the 
cases reported by Aviragnet, Huber, and Dayras (Epitome, 
May 9th, 1925, para. 465), and Gautier and Peyrot (ibid:, 
June 27th, 1925, para. 622), and record the case of a man, 
aged 41, who developed a well marked eruption of herpes 
zoster on the left side of the neck and head in the areas 
supplied by the second and third cervical nerves concurrently 
with an eruption of varicella on the trunk and limbs.. 
Fourteen and fifteen days later a girl, aged 18, and a child of 
33, who had been in contact with the patient, developed 
typical varicella. The authors think that cases of this kind 
may be regarded as due either to the dissemination of the 
varicella virus, which in the first instance attacked certain 
nerve roots only, or to the mere coincidence of unrelated 
diseases. 


Obstetrics and Gynaecology. 


256. Accidental Haemorrhage. 
L. PRAGER (Zentralbl. f. Gynik., July 17th, 1926, p. 1908) 
states that in Norway so much attention has been focused 
of late on premature detachment of the normally situated 
placenta that the diagnosis is not infrequently made by 
midwives, and cases are admitted to hospital at an early 
stage, when there is some chance of saving the foetal life. 
The condition has been diagnosed in 0.6 per cent. of labours 
since 1914 at Oslo, and in a similar proportion of cases at 
Copenhagen: this is compared with the reports of the Rotunda 
Hospital at Dublin, where accidental haemorrhage (0.74 per 
cent.) has a higher incidence than placenta praevia (0.56 per 
cent.). It must be remembered, however, that in recent 
years, especially in Scandinavia and Ireland, cases of slight 
accidental haemorrhage with few clinical sympioms have 
been included ; here the diagnosis has sometimes been made 
by the expulsion of blood clot with a placenta which shows 
on examination signs of accidental haemorrhage. The 
characteristic symptoms and signs in typical cases are: 
(1) sudden pain in the lower abdomen or back; (2) haemorrhage 
—internal (concealed), external, or both—with pallor, distress, 
fainting, and impaired pulse; (5) an enlarged, hard, distended 
uterus which is so painful and sensitive that the foetal parts 
and heart beat are recognized with difficulty; (4) the absence 
in the early stages of uterine contractions, and even when 
labour is progressing, great difficulty in distinguishing periods 
of uterine contraction and relaxation. The delivery of the 
child is quickly followed by that of the placenta, accompanied 
by recent and older blood clots. In cases with few clinical 
symptoms, other than slight ante-partum bleeding, the 
diagnosis is clinched during labour by detection in the 
placenta of saucer-shaped depressions to which old blood 
clot is attached on the maternal side. The differential 
diagnosis is most difficult from acute abdominal conditions 
outside the uterus—for example, appendicitis aud torsion of 
tumours. Placenta praevia gives a picture of collapse in 
the absence of an “acute gbdomen.’’ Uterine ruptare in 
the absence of contracted pelvis should cause little difficulty 
in diagnosis, and occurs usually at a comparatively late stage. 
In about a hundred cases reviewed by Prager, trauma, short- 
ness of the cord or pulling thereon, and late eee ~ the 
7) 
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months after the eruption of small-pox had disappeared, 
being accompanied by a rise of temperature and by leuco- 
cytosis. Repair followed finally with almost complete 
recovery, except for the dislocation of the first cervical 
vertcbra. The rarity of osteomyelitis variolosa is shown by 
the fact that although the authors examined by z raysa large 
number of small-pox patients, many of whom complained of 
pains in the limbs and joints, no similar case was discovered. 


346, Aneurysm of the Splenic Artery. 

H. NAWER (Deut, Zeit. f. Chir., August, 1926, p. 118) records 
a case of aneurysm of the splenic artery in a woman, aged 54, 
who had noticed a slowly increasing swelling in the left 
hypochondrium for over a year. Recovery followed opera- 
tion. Niaher has also collected fifteen other cases from the 
literature of aneurysm of the splenic artery in patients aged 
from 25 to 60. In all cases there was a history of pain in the 
region of the spleen, or at least in the upper part of the 
abdomen. The character of the pain ranged from a dull ache 
to attacks of violent colic, and the symptoms lasted from 
a few hours to several years before death or the performance 
of an operation. In three cases fainting attacks and loss of 
consciousness occurred, being caused, not by internal haemor- 
rhage, but by hysteria or pressure on the solar plexus. 
Five patients suffered from gastro-intestinal disturbance and 
vomiting. In all but two cases there was dullness and resist- 
ance in the splenic region or upper part of the abdomen, 
whic’ was more or less tender. Several patients when first 
seeking advice had profound anaemia, and were in a state 
bordering on collapse. In only three instances was the 
possibility of an aneurysm suspected, but its localization was 
never defined. Operations were performed on ten patients, 
four of whom recovered, while all those who did not undergo 
operation died. In most of the cases the main trunk of the 
artery was affected ciuse to the hilus. The size of the 
aneurysm varied from that of a hazel nut'to that of a man’s 
head. In about half the cases two ancurysmal sacs were 
present, and in some caves there were as many as three 
anourysmal dilatations of the artery. Two of the cases were 
due to trauma. There was no mention of syphilis bein. re- 
sponsible in any case, though it is doubtful whether a spec‘al 
examination to detect it was always mide. Arterio-sclerosis 
was mentioned in only one case, and in most of the cases 
the etiology was obscure. 


347. Acute Cholecystitis in Children. 

M. ZELIGS (Arch. of Pediat., July, 1926, p. 485), who records 
an illustrative case, states that disease of the gall bladder in 
children is apparently rare. According to Snyder, only about 
eighty cases were reported between 1722 and 1922, acute 
suppurative cholecystitis being very uncommon. Reid and 
Montgomery in 1920 were able to find only about twenty 
cases ov record, most of which were com >lications of typhoid 
fever. Zoligs’s case was in a gir!, aged 12 years, who, about 
two months after the onset of typhoid fever, developed all 
the symptoms of acute cholecystitis. The pain, tenderness, 
and rigidity over the gall bladder were relieved by non- 
surgical duodenal drainage, a 40 per cent. solution of mag- 
nesium sulphate being used. A pure culture of typhoid 
bacilli was obtained from the bile, but after a single intra- 
venous — of 15c.cm. of a1 per cent. solution of mercuro- 
chrome the typhoid bacilli disappeared from the bile. 


Therapeutics. 


348, Injection Treatment of Varicose Veins. 
J. A. SICARD and L. GAUGIER (Presse Méd., June 2nd, 1926, 
p. 689) review the literature, including the paper by J. Dunbar 
(JOURNAL, January 3rd, 1925, p.-14) on the treatment of 


vaticose veins of the leg by injections, and record the results | 


of nearly ten years’ experience of the method. During the 
war Sicard had observed that the intravenous injection of 
luargol, an arsenical preparation rich in sodium, caused rapid 
sclerosis of the veins in the area injected without producing 
any pain or motor-or trophic disturbance. He therefore 
determined to apply the method to the treatment of varicose 
veins, and being convinced that the arsenical element .was 
not responsible for the result decided to employ sodium 
carbonate, for which he afterwards substituted sodium 
silicylate, as the former was liable to cause sloughing of the 
subcutaneous tissue. Biniodide of mercury (Montpellier and 
Lacroix), quipine (Génévrier), and sodium citrate (Troisier) 
have also been employed for the same purpose. The authors 
use solutions of sodium salicylate ranging from 20 to 40 per 
cent., commencing with a dose of 2 c.cm. of the 20 per cent. 
solution, and followed two or three days later by 2 or 3c.cm. 
of the 30 to 40 per cent. solution. In successful cases 


6 to 8 cm. of the vein becomes obliterated after the first. 
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injection, and after four or five injections complete sclerosig 
of moderate sized varicosities is effected. The authors think 
that. biniodide of mercury in 1 per cent. solution should be 
reserved for cases in which syphilis is suspected, and for 
those which are refractory to treatment by sodium salicylate, 
Injections of quinine hydrochloride (0.40 gram), combined 
with urethane, are likely to cause severe pain and oedema, 
although the end-results are excellent. The treatment of 
varicose veins by injection into them of substances causing 
sclerosis is contraindicated in plethoric subjects with hyper- 
tension, as well as in cases of heart and renal diseases. They 
add that the method should never be employed in cases of 
long-standing deep phlebitis. 


349. The Therapeutic Value of the Antirachitic 
. Vitamin of Cod-liver Oil. 
M. FLAMINI (La Pediatria, June 15th, 1926, p. 625) finds that 
the non-saponifiable fraction (‘‘ostelin’’) extracted from 
cod-liver oil by Zucker’s method in a daily dose of 5tol5m 
for a normal infant renders the faeces constantly acid, the 
normal reaction in the healthy breast-fed child, or increases 
their acidity. Asa rule 3 to 4m twice a day was sufficient to 
keep the faeces acid. On a daily dose of 2 to 3 grams of 
calcium lactate an acid stool would become alkaline, but with 
the addition of 3m of ostelin twice or three times a day the 
faeces regained their acidity. In marasmic babies with poor 
digestion the change came about more slowly and required 
larger doses (5to8m). This is of importance, since regular 
bowel action is normally associated with an acid stool. 
Flamini anpends a curve showing the effect of the vitamin 
on the stools of a bottle-fed baby aged 3 months and suffering 
from hard, grey, infrequent, alkaline, offensive motions ; 
these were converted into creamy, acid, yellowish, regular, 
inoffensive (diminished putrefaction) stools. Large doses 
may cause hyperacidity, resulting in green stools and diar- 
rhoea, and this is counteracted by giving calcium lactate, 
The vitamin increases the absorption of calcium through the 
intestinal wall, and simultaneously it stimulates the produc- 
tion of steapsin and increases fat metabolism, with greater 
formation of soaps (absorbed), a corresponding increase of 
fatty acids, and a diminution of neutral fats in the stools, 
The effect of the vitamin in increasing the body weight is 
shown in curves of 32 infants given doses of 3 to 5 m two to 
five timesa day. This increase is attributed by Flamini to 
the improved intestinal absorption and the improved nutri- 
tion of the tissues due to more active assimilation. The 
acidity of the blood is diminished, and Flamini therefore used 
the vitamin in the treatment of symptoms due to acidosis, 
such as cyclical vomiting (one case cured in one month), 
infantile eczema (9 cases cured in three weeks by calcium 
lactate and ostelin), and predisposition to tuberculosis. .Thre@ 
cases of spasmophilia were cured, he thinks, by the vitamin 
increasing the penetration of calcium into the cells of the 
sympathetic. This vitamin also raises the blood pressure 
and benefits cutaneous vasomotor disturbances such as 
urticaria, which are due, be thinks, to vagotonia or hypo- 
sympaticotonia, its action being similar to that of adrenaline. 


330. The Therapsutic Action of Manganese Citrate. 
L. NORMET (Paris méd., July 31st, 1926, p. 102) finds that the 
metallic citrates, especially manganese citrate, have a special 
therapeutic action in infections and recommends the follow- 
ing formula: Sodium citrate 52 grams, magnesium citrate 
10 grams, ferro-potassium tartrate 3 grams, and manganese 
citrate 1 gram, water to one litre. Normet states that an 


hour after an intravenous injection of 0.25 c.cm. per kilo of 


body weight the patient’s temperature rises, and there is 
shivering and profuse sweating; the degree of fever produced 
varies, but is greater in very emaciated pa‘ients. This febrile 
reaction occurs after the injection of any dose of manganese 
citrate larger than 0.04 gram. When the dose is reduced the 
reaction is less, and it disappears completely when the dose 
is less than 0.02 gram. The author suggests that these 
symptoms are due to the energetic oxidation produced by 
ferro-potassium tartrate and manganese citrate. There is 
no danger or general disturbance, but the injections are ill 
borne by very anaemic patients. In these cases Normet 
employs minute doses of manganese citrate (about 0.COC1 
gram), which appear to increase the haemoglobin content. He 


believes that manganese citrate is a very valuable remedy in _ 
the treatment of infections, especially in neurotoxic cases, , 


such as influenza, cerebro-spinal meningitis, rubeola, and 
haemoglobinuric jaundice. It is said to be less valuable in 
enteric fever, although it produces a brief fall in temperature. 
The author suggests that manganese citrate modifies the 
toxins by the abstraction or addition of oxygen. The 
systemic disturbance described above may be avoided by 
adding to the solution 5 per cent. of neutral glycerin, which 
retards ionization and oxidation of the salts without inter- 
ference with the therapeutic action, The author proposes to 
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Medicine. 


363. Meningococcal Septicaemia. 

J. C. KENNEDY (Journ. Roy. Army Med. Corps, July, 1926, p. 6) 
records four cases of meningococcal septicaemia in soldiers, 
aged from 19 to 25, who presented the following remarkable 
conditions: (1) long duration of septicaemia, in one case two 
years and four months; (2) the similarity of the clinical 
picture in all cases; (3) the presence of a rash having the 
characters of erythema nodosum, and suggesting that there 
may be a specific relation between this condition and 
meningococcus infection. _ Two of the cases terminated with 
meningitis, one fatally, and in both of these the blood con- 
tained a Gram-negative diplococcus, which in one case was 
identified as a rieningococcus. The two patients who re- 
covered had exactly similar symptoms, and from one a 
meningococcus Type 4 (the parameningococcus of the a 
was recovered, this being the organism usually associa 
with the septicaemic disease in which skin, joint, and eye 
manifestations are frequent. The fact that the four cases all 
occurred in a military population, and three of them in the 
space of six months, is evidence that this septicaemia is 
more prevalent than is generally thought. As diagnosis is 
impossible without a blood examination Kennedy suggests 
that casts of meningococcus septicaemia are bcing mistaken 
for the following diseases: malaria, septicaemia, subacute 
bacterial endocarditis, rheumatic fever, tuberculosis, and 
erythema nodosum. 


364, Haematuria following Insulin Treatment, 
J. GUDEMANN (iVien. klin. Woch., August 19th, 1926, p. 963) 
describes a case of haematuria following insulin treatment. 
The patient was a man, aged 50, who had suffered from 


diabetes since 1919; in six years his weight fell from: 


15 to 10st. In 1923 he commenced insulin injections with 
definite improvewent. In 1924 he had a further course of 
four daily insulin injections; the urine was theu free from 
sugar and acetone. In January, 1925, the patient had severe 
haewaturia lasting two days. No evidence of any organic 
disease except a quiescent apical tuberculous focus could be 
found. The blood pressure was 120 mm. and the urine con- 
tained erythrocytes, blood casts, and traces of sugar and 
acetone, though there was no evidence of auy disease of the 
genito-urinary system. Under a strict dietetic regimen for 
three weeks all blood and albumin disappeared. The progress 
of the diabetes necessitated further insulin treatment, which 
was not followed by haematuria. In November, 1925, the 
patient showed symptoms of impending coma, and a fourth 
series of insulin injections was prescribed ; severe haematuria 
followed. Although the urine was free from sugar and 
acetone the patient became comatose and died. At the 
hecropsy bo renal abnormality was,found except a number 
of small punctiform submucous haemorrbages in the renal 
pelvis and glomerular hyperaemia. Giidemann refers to two 
other cases—the first in a man, aged 60, who had a severe 
haemorrhage from the bowel after each insulin injection ; the 
second, a patient aged 40, with diabetes and tuberculosis, 
had, two months before his death, severe haematuria lasting 
for one week. Giidemann observes that all his own cases of 
haemorrhage after insulin treatment occurred in a period 
of four and a half years; he thinks it probable that haemor- 
thages after insulin treatment occur more frequently than 
has been believed hitherto. 


365. Varieties of Epidemic Encephalitis. 
L. BERIEL and A. DEVIC (Lyon méd., June 6th, p. 671, June 
13th, p. 705, June 20th, p. 734, and June 27th, 1926, p. 764) 
refer to their previous paper on the peripheral forms of 
epidemic encephalitis (Epitome, March 28th, 1925, para. 313) 
and Sugsest the following classification of the forms of 
epidemic encephalitis which they have recently encountered. 
(1) Peripheral forms, with or without evidence of encephalitis 
as well. In the absence of such evidence the encephalitic 
nature of the peripheral neuritis, though probable, cannot be 
established. The authors record the case of a man affected 
with bilateral musculo-spiral paralysis whose wife had con- 
tracted a fatal attack of acute encephalitis two months 
(2) Pseudo-myopathic forms, which 
on not invariably, occur in young subjects. The affection 
Dag a progressively without any obvious infective period, 
eins manifested by exclusively motor symptoms, and in 
—" ‘nonths leads to a pronounced.loss of muscular power. 

tere is no obvious atrophy or anaesthesia. The condition 


differs from typical myopathy by the condition being sub- 
acute and generally subsiding in a few weeks or months. 
(3) Meningeal forms. The existence of these forms has been 
known since the great epidemic of encephalitis of 1920, and 
it is probable that the cases formerly described as tuberculous 
meningitis with choreo-athetolic movements bel to this 
group. Asa general rule they end in recovery. (4) Primarily 
dystonic forms, with or without the usual symptoms of 
encephalitis. The patients in this group present acute motor 
disturbances which are not paralytic or ataxic, but involun- 
tary movements consisting in a combination of muscular 
contractions and hypotonus which give rise to dynamic 
deformities, contorsions, or torsion spasms. There is no 
atrophy, anaesthesia, or disturbance of the reflexes. 


366. Scarlatinoid Infection due to Streptococcus 
Viridans. 

E. STEINFIELD (Journ. Amer. Med. Assoc., July 24th, 1926, 
p. 241) states that during the winter 1925-26 there was an 
outbreak in Philadelphia of an acute infection, presumably 
due to Streptococcus viridans, which was uniformly recovered 
from the throat and inflammatory exudations. The onset 
was sudden, with headache, nausea, aud vomiting. The 
throat was much injected, the pulse rapid out of proportion 
to the temperature, and modcrate leucocytosis was the rule. 
In twenty-four to forty-eight hours an eruption appeared 
over the trunk and to a lesser dezree on the extremities, 
slightly resembling that of scarlet fever. Desquamation was 
of a fine or furfuraceous character. Haemorrhagic nephritis 
frequently occurred at the <ime of the exanthem, or several 
days later. The duration of the febrile period was from one 
to two weeks, but longer if any complications occurred, such 
as peritonsillar abscess, retropharyngeal abscess, otitis media, 
sinusitis, or suppurative adenitis. The infection was dis- 
tinguished from scarlet fever by its infectivity at all ages. 
which is exceptional in scarlet fever, by the atypical character 
of the rash, and most conclusively by the development ol 
true scarlet fever in two cases. The prognosis was good. 
Scarlatinal antitoxin had a favourable action, probably owing 
to the close biological relation of the two strains of strepto 
cocci, and possibly in part due to a non specific reaction. 


Surgery. 


367. Non-specific Urethritis. 

L. M. BEILIN (Urol. and Cut. Rev., August, 1926, p. 463), who 
records an illustrative case of non-specific urethritis in a man 
due to Micrococcus catarrhalis, states that this condition is 
undoubtedly one of the most neglected subjects of the genito- 
urinary branch of medicine. The influence of microbes other 
than the gonococcus upon the genesis of urethritis was not 
recognized until 1883, when Bockhart and Wolfe described 
pseudo-gonorrhoeal urethritis characterized by the presence 
of streptococci. In 100 cases of acute urethritis in his private 
practice Frank Kidd found gonococci in 82, staphylococci in 
13, and streptococci in 5. Beilin, in 100 consecutive cases in 
his practice, found gonococci in 86, staphylococci in 8, strepto- 
cocci in 2, Micrococcus catarrhalis in 1, and various unidentified 
bacteria in 3. Beilin’s conclusions are as follows: (1) Non- 
specific urethritis is a definite clinical entity, which occurs 
more often than is generally supposed. (2) Many cases of 
non-specific urethritis are non-venereal in origin. (3) The 
exact diagnosis, especially in forensic cases, can only be 
made by cultural methods. (4) A patient with simple ure- 
thritis may be allowed to marry, for though he may transmit 
the infection to his wife, it will do her no harm. (5) Cases 
of simple catarrhal urethritis, while tending to spontaneous 
recovery, may prove exceedingly obstinate and resistant 
to all treatment. (6) The best plan to adopt in cases of 
aseptic and non-gonococcal urethritis is the avoidance of all 
treatment, 


Treatment by Fixation Abscess. 

J. CARLES (Journ. de Méd. de Bordeaux et de Sud-Ovest, 
July 10th, 1926, p. 559) relates that the method of treatment 
by fixation abscess, introduced by Fochier of Lyons in 1891, 
was at first regarded with suspicion, but subsequently was 
ado with enthusiasm, especially by Bordeaux clinicians, 
though the Parisian school for a long time remained opposed 
to its-use, in spite of isolated trials by Dieulafoy, Chantemesse, 
Rendu, and Siredey. It was-not until 1920, when Notter 
became its advocate, that the method became widely popular 
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membranes played no etiological part: among fifty cases, 
however, there were only sixteen in which albuminuria was 
not present, and of the series of a hundred, no fewer than 
twelve suffered from eclampsia during the current or a 
previous pregnancy. Non-albuminuric patients as a rule 
showed the least extensive detachments, but one patient 
with complete separation of the placenta and 3.3 kilograms 
of blood clot had a urine free from albumin. Among filty 
cases spontaneous birth occurred in thirty-four instances and 
maternal mortality was 8 per cent. At Caesarean operations 
or autopsies subserous and intramuscular bleedings in the 
uterus were almost constant findings, and free blood-stained 
finid was frequently present in the abdomen. Foetal 
mortality was about 60 per cent., and as a rule foetal 
survival was found to be incompatible with detachment of 
more than one-half of the placenta. 


357. Axial Torsion of the Uterus, ne 
L. DIEULAFE (Bull. Soc, d’Obstét. et de Gynécol, de Paris, 
June, 1926, p. 392) records two cases in which torsion of the 
uterus caused acute symptoms. Ia the first nullipara, 
aged 32, who had not had specially copious menses; was. 
seized suddenly with violent abdominal pain and vomiting, 
followed by painful and frequent micturition. Two days 
later meteorism and a swelling of the right kidney were 
noted, and thirteen days afterwards, the abdomen having 
become less swollen and less tender, a large myojna of the 
uterus was recognized. At operation the uterus was found 
to be rotated almost completely around the isthmus, and the 
position of the myoma was consistent with compression of . 
the right ureter during the acute stage. In the second case 
a@ married woman, aged 24, who had had four months’ aimenor- 


rhoea, suffered suddenly from severe abdominal pain and'|— 
381, Estimation of the Total Protein Content in 


shock. A cystic tumour, regarded as an adnexal inflammatory © 
lesion or au extrauterine gestation sac, was apparently present 
in the right fornix and the uterus was enlarged. At operation 
the right anguiar region was found to be the site of uterine 
pregnancy and to have become axially rotated. Pregnancy 
continued after the rotation had been corrected without 
uterine fixation other than by abdominal pads and bandages. 


358. Puncture of the Cisterna Magna in Intracranial 
Birth Injurics. 

B. 8. DUNHAM (Amer. Journ. Obstet. and Gynecol., June, 1926, 
p. 833) thinks that mvny new-born babies with intracranial 
haemorrhage fail to receive benefit fron lumbar punctures 
because the spinal canal is not entered or is blocked by 
blood clot, or ouly blood is with Irawn in small quantity from 
punctured vessels of the spiual plexus. In such cases, he 
states, puncture of the cisterna magua is equally effec- 
tive therapeutically, and in experienced hands is no more 
dangerous; at this site the blood vessels are chiefly extra- 
dural, so that operative contamination by blood is unlikely. 
After anterior flexion of the head the position of the posterior 
rim of the foramen maguum is located by deep palpation and 
& lumbar puncture needle inserted, a few millimetres above, 
until the occiput is touched. The needle is then displaced 
downwards so as to glide under the posterior edge of the 
occipital bone, and is next pushed forward and upward in 
line with the mid-point between the glabella and anterior 
fontanelle until the ‘‘give’’ of the needle indicates that the 
occipito-atiantal ligament has been pierced. Dunham has 
made twenty-seven cistern punctures in ten new-born infants, 
nine of whom had intracranial haemorrhage as indicated 
by ocular disturbances, cyanosis, localized twitchings or 
generalized convulsions, and respiratory, eardiac, or tempera- 
ture disturbances. The punctures varied in number from 
one to five in each patient, and the beneficial effect was often 
prompt and decided. Six babies recovered and five still 
appear to be without mental or physical defects at ages from 
nine to twenty-four months. } 


359. Births following Caesarean Section. 
WILLE (Zentralbl. f. Gynak., July 10th, 1926, p. 1857) states 
that during the last fifteen years abdominal Caesarean 
section has been performed in 357 out of 28,917 deliveries, 
or in 1.2 per cent., at the Women’s Clinic of the Charité 
Hospital, Berlin. In 43 cases Caesarean section was per- 
formed twice, in 19 three times, and in one cas2 four times. 
In cases where there was no indication for a fresh Caesarean 
section, expectant treatment was alopted, ani iu 19 spon- 
taneous delivery occurred. In auother 16 delivery through 
the vagina required the aid of forceps. Iu contrast with 
these favourable cases there were four examples of rupture of 
the uterus. The second pregnancy was not responsible for 
this rapture, which was really due to lack of asepsis and 
faulty technique in the primary Caesareau section. Wille 
adds that when rupture occurs complete extirpation of the 
uterus is essential. The proguosis is grave, as the mortality 
is 25 per cent. 
g18D 


then a cystic state of the organ. 


Pathology. 


360, Closure of the Appendix. - 
R. FINALy (Nederl. Tijdschr. v. Geneesk., August 14th, 1926, 
p. 765) states that the appendix was ligatured in 1904 by 
Ssobolew, who among other histological changes found 
atrophy of the muscularis mucosae and lymph follicles, 
Finaly now reports his own observations on ligaturing the 
hppendix in rabbits, his conclusions being as follows. Experi- 
mental closure of the vermiform appendix in the rabbit, as 
in pathological closure in man, causes first a dilatation and 
The contents are usually 
sterile and may consist of pure mucus, mucus mixed with 
intestinal contents, or a creamy or brittle mass formed 
mainly of polymorphonuclear leucocytes or lymphocytes, 
The wali of the cyst is usually thin, but may be thick; the 
inner surface is pale and glistening. Diverticula may arise 
in conuexion with the cysts in, the rabbit, just as in man, 
The contents of the.cyst may pas3 out into the abdominal 
cavity, giving rise as in man to a condition resembling 
pseudomyxoma peritonei,- which consists not only of a 
gelatinous and mucinous degeneration of the peritoneum, but 
also leads to the formation of nodules or cysts containing 


‘macus by implantation on the peritoneum of the escaped 


contents of the appendix. The caseous mass which has 
rassed out into the peritoneal cavity in most cases gives rise 
to a chronic adhesive peritonitis. After multiple ligation of 
the appendix acute gangrene of the wall develops, although 
the artery is not involved, as the result of sudden increase of 


internal pressure, 


Cerebro-spinal Fluid. 

G. A. YouNG and A. E. BENNETT (Amer. Journ. Med. Sci., 
August, 1926, p. 249) describe a short method of estimating 
the protein content of cerebro-spinal fluid. To 2 c.cm. of 
the fluid measured into an ordinary centrifuge tube, ethyl 
alcoho) (95 per cent.) is added up to8c.cm.; 1c.cm. of fluid 
up to4c.cm. with alcohol may be used where the protein 
content is greatly increased. 
with a drop of 10 per cent. acetic acid or a trace of glacial 
acetic acid, and heated carefully to boiling-point over a 
Bunsen burner. The protein immediately flocculates, and 
the contents of the tube are transferred to a vaccine tube 
with the capillary tip graduated to register 0.01, 0.02, 0.03, 
0.04, and 0.05, and centrifuged until the precipitate is com- 
pletely thrown down; if any collects on the side of the tube 
the supernatant fluid is stirred with a glass rod and the 
contents centrifuged again. Normal fluids contain 25 to 
75 mg. per 100 c.cm. (0.005 to 0.015 c.cm. in 2 c.cm.), and 
border line fluids 75 to 100 mg. per 100 c.cm. (0.015 to 0.02 c.cm. 
in 2 c.cm.). This slight increase in total protein content is 
of value in distinguishing between organic and functional 
conditions, a positive increase favouring an organic diagnosis. 
The authors state that total protein determinations give one 
of the earliest findings of cerebro-spinal involvement in 
syphilis, and in neurosyphilis are valuable in estimating 
serological improvement under treatment. The highest 
readings are seen in involvement of the meninges, central 
neuritis, and general paresis. — 


362. Tension of the Cerebro-spinal Fluid. 5 
P. E. NUNEZ (L’Encéphale, July-August, 1926, p. 508) states 
that the normal tension of the cerebro-spinal fluid, according 
to Claude, is below 20 in the recumbent and 30 in the sitting 
posture. Three degrees of hypertension may be described: 
the first botween 20 and 40 recumbent and between 30 and 50 
sitting; the second between 40 and 60 recumbent and between 
50 and 70 sitting; and the third above 60in the recumbent 
above 70 in the sitting posture. Nwttiez records his observa- 
tions on 75 cases, his conclusions being as follows. Estima: 
tion of the spinal tension without the aid of the manometet 
lacks any scientific and practical value. The spinal tensiom 
and the quantity of the spinal fluid are not always associated. 
Spinal hypertension of the second and third degree may 
coexist with a normal quantity of spinal fluid, and on the 
other hand an excess of spinal fluid may be associated with 
only slight spinal hypertension. A primary spinal hypet 
tension may occur independently of any clinical manifest#) 
tions in the nervous system and with a normal spinal fluid) 
Spin&l hypertension and arterial hypertension correspond 
only two-thirds of the cases. A considerable difference be 
tween the two tensions is frequent, and there is nothing @ 
prove that spinal tension is the effect of arterial tension. 
cerebral processes suggesting the presence of a tumour & 
differential tension between 10 and 20 is in favour of the 


‘ 


diagnosis of cerebral tumour. ; 
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follow the excessive use of enemas and cathartics ; treatment 
includes dietetic measures with mild laxatives and tonics, 
gupplewented by exercises which strengthen the muscles 
and compress the abdominal contents. Mechanical constipa- 
tion may be due to defects present from birth, or to degenera- 
tive changes developing with age, sedentary habits, or disease ; 
in this condition, if medication fails, surgical intervention 
may be necessary. Kellogg names various drugs useful in 
constipation, and adds that, when patients are toxic, duo- 
denal irrigation will be found very useful; the tube is passed 
into the duodenum and a medicated solution introduced 
through it, producing a prompt and thorough cleansing of th 

whole intestinal tract. 


_ Neurology and Psychology. 


$75, Circulatory Tests in the Diagnosis of Nervous | 

Diseases. 
WITH a view to distinguishing functional forms of nervous 
diseases from those having an organic basis H. W.. WRIGHT 
(Med. Journ. and Record, September Ist, 1926, p. 270) suggests 
testing the efficiency. of the vasomotor and. sympathetic 
nerves by determination of the pulse rate under varying 
conditions. The criteria recommended are: the pulse rate 
reclining and standing, its increase immediately alter exer- 
cise, its return after exercise to the normal for standing, 
and comparison of the systolic pressure with the patient 
reclining and standing. These tests were employed by 
Schneider for judging the suitability of recruits for aviation in 
the United States army, They are graded, points being added 
to or subtracted from the various results; a total between 
10 and 18 points is taken as denoting health. Wright has 
tested thirty-one men with symptoms suggesting functional 
derangement of the nervous system; the principal symptom 
in each case was fatigue. Sixteen were found to be sub- 
normal, and in all except one definite organic abnormalities 
were present. Of the fifteen remaining patients with a 
normal index, five presented organic defects. Wright there- 
fore concludes that this test, though not absolute, will assist 
in separating patients with an organic basis for neurasthenia 
or other nervous diseases from those in whom the etiological 
factor is mental or emotional in nature. In addition to these 
two classes the author mentions a third class in which faulty 
habits of life are the cause of the nervous disability, and a 
fourth comprising the early stages of such definite psychoses 
as general paralysis and schizophrenic or manic depressive 
conditions. 


376. Manic-depressive Insanity. - 
W. A. T. Lin (Med. Journ. of Australia, July 17th, 1926, p. 75), 
from a synopsis of the records of 275 paiien.s collected by 
the Victorian Lunacy Departmént, criticizes the térm 
“manic-depressive insanity,’’ introduced by Kraepelin to 
take the place of the terms “ melancholia,”’ ‘‘ mania,” and 
“alternating insanity.’’ Hecalis attentiou also to the want of 
unanimity in nomenclature,since three authorities—Kraepelin, 
Craig, and Stoddart—define the condition differ’ nily. 16 is 
contended that the evidence for and a-ainst the a)propriatc- 
ness of the term ‘‘ manic-depressive insanity’? in any 
individual casé cannot be complete until the death of the 
patient. Of the 275 patients examined 162 showed no signs 


of periodicity ; of 65 with two attacks 51 gave no such sign, 


while of 9 with three atlacks 8 showed no peiiodicity and 
one was indefinite. Of 5 patients with four attacks 4 mani- 
fested no periodicity and the fifth gave evidence of alteration 
in type rather than of periodicity. Twelve showed the 
typical periodicity of circular inxanily, manic aud depressive 
phrases alternating without quiescent intervals. Lind con- 
cludes that there is no justification for the theory of Kraepelin. 
that mania and melancholia are phases of manic-depressive 
insanity, and that this term should not supplant the 
older nomenclature adopted by Ciouston aud o.her British 


317. A Possible Endocrine Factor in Dementia Praecox. 
R..G. Marorra (Rif. Med., August 2nd, 1926, p. 727), as the 
result of investigating twenty cases of dementia praecox, ts 
inclined to the belief that disorders of the endocrine system 
have an etiological significance in this disease. In his cases 
he found definite evidence of endocrine deficiency affeciing 
the testicular, thyroid, and .suprarenal activities; it was 
more rare and less marked in the case.of the suprarenals. 
Biological tests of the endocrine functions supported these 
findings. Marotta considers that tnese endocrive changes 
ate particularly important in that they predispose to various 
infections which may eventually result in the origiuaticn of 
dementia praecox. Evidence of hyperthyroidism was present 
in nineteen out of the twenty cases, sometimes alternating 
With hypothyroidism, 


Obstetrics and Gynaecology, 


378. Sterile Marriages. 

J. A. VAN DONGEN (Nedertl. Tijdschr. v. Geneesk., July 10th, 
1926, p. 150) records his observations on 510 sterile marriages 
in his practice during the last ten years. -In about 10 -per 
cent. the sterility was secondary, baving been preceded either 
by a miscarriage or a full-term delivery some years pre- 
viously. The sterility had lasted two years in 13 per cent., 
three years in 18 per cent., four years in 14 per cent., five 
years in 16 per cent., six to ten years in 19 per cont., and 
more than ten years in 20 percent. Van Dongen considers 
it inadvisable to speak of sterility. until three years after 
marriage. ‘Che husband’s responsibility for the sterility may 
be due to azoospermia, necrospermia, and disturbance of 
sexual potency, or be indirect and follow his trausmitting 
gonococcal infection to his wife. According to the statistics 
of Kehrer, Schenk, Kuorr,.and others, azoospermia is the 
cause of sterility in about 30 per cent. of cases ; van Dongen, 
however, found azoospermia in only 6 per cent. of his cases. 
He states that in women psycho-sexual disturbances are 
much more frequent than in men, though no agreement has 
yet been reached as regards their relation to sterility. The 
fact that dyspareunia occurs in a number of sterile women 
(31 per cent. according to Matthews Duncan) is said to be no 
proof that it is the cause of the sterility. In 43 per cent. of 
van Dongen’s patients there were signs of infection, though 
it was not always gonococcal or caused by the lusband, 
Salpingitis was found in 92 cases in one or both tubes. In 
addition to infection other factors, such as a tough hymen, 
yaginismus, stenosis of the internal or external os, and 
cervical canal, may interfere with conception. In 16 out of 
52 patients whom van Dongen treated by dilatation with 
Hegar’s metal dilators (30.7 per cent.) pregnancy oecurred 
within a year. In the remaining cases other causes may 
have been operative, such as infantile sex organs, which are 
characterized by a short smooth-walled vagina, small uterus, 
crinkled Fallopian tubes, and & high position of the ovaries. 


379, Accidental Haemorrhage. 

J. ANDERODIAS (Journ. Méd, de Bordeaux, July 25th, 1926, 
p. 603) finds that alouminuria with vascular hypertension is 
present in 80 per cent. of cases of premature detachment of 
the normally situated placenta; nevertheless, aibumiuuria 
. and hyperpiesia are relatively common, aud accidental 
baemorrhage is comparatively rare during pregnancy. He 
is inclined to correlate placental detachment (apoplexy) in 
albuminurics with the rapidity of the development of the 
toxaemia (albuminuria) hypertension syndrome. In several 
instances he has noted accidental haemorrhage in women 
: whose urine, at the time containivg considerable amounts of 
albumin, had bcen normal a few days previously. The intra- 
placental haemorrhage is, according to this view, the result 
of rapid rise of blood pressure. Andérodias quotes the 
experiments of Lévy-Solal and Tzanck, who found the serum 
of healthy non-pregnant or pregnant women innocuous on 
intracardiac injection in the guinea-pig, while that of pregnant 
subjects showing signs of renal or hepatic insufficiency, of 
albuminuric patients with hyperpiesia, of patients suffering 
from accidental haeniorrhage, or of other patients with 
greatly increased blood prissure proved lethal within a 
short time, convulsive attacks being absent in the auimals. 
Andérodias emphasizes the importance, in prevention of 
accidental haemorrhage, of systematic urinalysis and obser- 
vation of the blood pressure during pregnancy, . - ; 


380. Etiology of Uterine Iner:ia. 
F, CLAUSER (dun. di Ostet. e Ginecol., June, 1926, p. 345), 
when confronted in practice, with cases of primary utcrine 
inertia, has been struck with the absence of the etiologicai 
factors to which the condition is frequently ascribed. - The 
patient is, as arule, he says, a young abd healthy woman, 
the pelvic and foetal dimeusions are normal, aud: uterine 
hypoplasia, cicatrices due to previous operations, and, exces- 
sive distension of the uterus from hydramvios or multiple 
‘gestation are very rarely present. He thinks that Ke:niauner 
is probably right in attributing many cases of uterine ivertia 
to functional anomalies of the sympathetic nervous system, » 
which bring about the coexistent atonic conditions of the 
bladder and the rectum which are frequently noted. Probably 
also the products of the ductiess glands play an imporiant 
‘part in sensitizing the fibro-iuuscular apparatus of the uterus. 
Clauser has endeavoured to compare the reactions of the ° 
sympathetic system in the puerperium of fiiteen normal 
patients and twenty-three who suffered during labour from 
primary uterine inertia; he has noied the response to intra- 
venous injections of adrenaline, pilocarpine, and atropine, 
the oculo-cardiac reflex, the presence of white or red dermato- 
graphism over the abdomen and breasts, and other clinical 


reactions. In normal puerperal subjects his results’ tallied 
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in France, in spite of the opposition of Comby, who regards 


- it as a brutal, ineffective, and painful method, which should 


be consigned to oblivion. As the result of twenty-five years’ 
experience of the method Carles comes to the following con- 
clusions. Fixation abscesses shouid be employed only in 
exceptional casex. In mild affections they are not required, 
as a simpler method will effect a cure without inflicting on 
the patient the pain caused hy their use. In severe affections 
the production of a fixation abscess sometimes acts like a 
charin, but only when an inflammatory or purulent process 
has to be Joca'ized, or a septic aud pyaemic process needs 
to be éut short. Even in such cases the method must not 
be employed too soon or, on the other band, too late, since 
it is of no use if the patient is moribund. The following 
technique should be employed. Oil of turpentine in a dose 
not exceeding 1 c.cm. is injected into the cellular tissue of 
the middle of the outer aspect of the thigh ; another dose of 
2'c.cin. should be given if there is no reaction from the first 
injection. A free incision should be made as late as possible 
towards the sixth or eighih day), and the collection of pus 

reely drained. Rigorous asepsis should be maintained until 
cicatrization is complete. 


333. Or2rative Treatment of Meningococcal Meningitis. 
M. M. PEET (Journ. Amer. Med, Assoc., June 12th, 1926, p. 1818), 
who records a case in a girl, aged 8 years, in which advauced 
meningococcus meningitis complicated by ventricular and 
spinal subarachnoid blockage was succe<sfully treated by 
combined ventricular, cisternal, and lumbar puncture, 
remarks that the treatment of meningococcus meningitis by 
the lumbar route alone has given satisfactory results only in 
the presence of most favourable conditions—such as early 
diagnosis, the use of a specific serum, and low or moderate 
virulence of the organisms. Many patients discharged as 
cure:! are subsequently found to have a cisternal, ventricular, 
or cortical subarachnoid block, which had not been recog- 
nized, and therefore not treated. Puncture of the cisterna 
magna, the technique of which should be mastered on the 
cadaver, is indicated in all cases not showing satisfactory 


_ progress. Veniricular puncture, either through the anterior 


fontanelle or, in older children, through a trephine opening, 
is demanded in cases with a ventricular block. Cisternal or 
ventricular puncture, or both, combined with the introduc- 
tion of serum into the basilar cisterna or ventricles will do 
much‘ towards preventing subsequent hydrocephalus, and in 


advanced or fulminating cases may be the means of saving. 


life. 


370, Hypersensitivity to Chloramine. 
P. KUHR (Zentratol. f. Chir., August 7th, 1926, p. 2004) observes 
that solutions of chloramine (Heyden) have been so generally 
employed recently as disinfecting agents that it is advisable 
to record two cases in which it caused severe irritation. The 
author and his assistants adopted chloramine as the routine 
disinfectant for their hands, their practice being to wash the 
hands and forearms for five minutes; after this gauze com- 
presses were applied, and finally the hands and forearms 
were washed for ten minutes with soap and water. The 
theatre sister acquired persistent brovchitis, which withstood 


all treatment; the cause of this was obscure for a long time - 


until it was observed that when the sister was off duty the 
cough was relieved. Whcn alcohol was substituted for 
chloramine as the routine disinfectant the cough quickly 


disappeared. She suffered also from severe intractable 


eczewa of both forearms, which subsided after the discon- 


tinuance of chloramine. Kubhr also suffered from a less _ 


intractable vesicular eczema of the thumbs, index and 
middle fingers of both hands, which healed rapidly whon the 
use of chloramine was discontinued. 


371. Surgery of the Mitral Valve. 

D. §. ALLEN and P. 8. BARKER’ (A4mérican Heart Journ., 
August, 1926, p. 693), in view of the development of a new 
surzical procedure for the relief of mitral stenosis, have 
performed a series of investigations upon etherized dogs. 
There are two possible avenues of approach to the mitral 
valve through the heart wall: (1) through the wall of the 
left auricle, or, more specifically, through the left auricular 
appendage ; and (2) through the wall of the left ventricle. 
Since it is proposed to employ one of these approaches. in 
surgery of the human heart, the question arises as to which 
of’ the two is the safer. The authors found that in each 
animal of the transventricular series the disturbance of 
rhythm approached toc closely to ventri ular fibrillation to 
be safe, the ventricles being thrown inio fibrillar contraction 
by any form of irritation, mechauicai or electrical. .On the 
other hand, approach to the miiral valve throuvh the left 
auricular appendage gave rise to no dangerous or even serious 
disturbance of rhythin. The coaclusion is therefore drawn 
that the latter route is the safer ong to use. _ ; 
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Therapeutics. 


372. Vaccine and Serum Treatment of Cerebro-spinal 
Fever. 

COURTOIS-SUFFIT and G. GARNIER (Bull, et Mém. Soc. Méd. deg 
Hép. de Paris, July 8th, 1926, p. 1185) remark that cerebro 
spinal fever, which formerly respozded so rapidly to serum 
treatment, has lately been becoming increasingly refractory 
to this method, so that cases are often seen where injectiong 
of antimeningococcal scrum have no effect on the course of 
the disease, even when the serum has been given in adequate 
and repeated doses. The authors record two cases of cerebro 
spinal-fever in which serum therapy proved absolutely uselesg 
and was replaced ‘by an autogenous vaccine. In the firs§. 
case rapid improvement followed and the temperature fell 
to normal, while the second case, in which meningococcal 
septicaemia was present, ended fatally in spite of the vaccing 
treatment. Commenting on these cases, L. MARTIN (ibid, 
p. 1192) combats the pes-imistic view held by Courtois-Suffig 
and Garnier as to the value of antimeningococcal serum, 
He remarks that cerebro-spinal fever is always a severe 
disease in adults, and that vaccine treatment, though it may 
be a useful adjunct, cannot take the place of serum therapy 
in this disease. Eariy employment of serum is, he considers 
the most important factor in the success of the treatment, 
and explains why Orticoni had thirty-three recoveries oui of 
thirty-five cases ‘of cerebro-spinal fever treated by serum. 


Quinine Injections in Lobar Pneumonia. 

W. BERGER (Wien. klin. Woch., August 19th, 1926, p. 969} 
reports very favourably on the treatment of pneumonia by 
intravenous injections of quinine hydrochloridve in doses of 
about 7 to 10 grains; in one group of cases the disease being 
aborted, and in another group there was definite shortening 
of the course of the disease; in the majority of cases thé 
patients made a good recovery in spite ol senility and chroni¢ 
alcoholism, or the occurrence of serious complications, such 
as nephritis, pericarditis, and diabetes. Furthermore, thé 
favourable effects of quiniue were shown by a transient of 
prolonged improvement of the general condition, of the 
circulation, by a reduction of the deg:ee of leucocytosis, and 
a relief of subjective symptoms. Two patients recovered 
after the initial injection,-given on the first and fourth dayg 
of the disease respectively. One patient, a woman aged 22 
was admitted on the third day of the disease ; the first injee 
tion of quinine was given immediately. The patient’s general 
condition was very grave and there was dyspnoea and @ 
cyanofic pallor. The characteristic rusty sputum contained 
numerous streptococci, ::eumococci, and staphylococci, bub 
no type predominated. On the third day a larger injection of 
quinine was given, and two days later a crisis occurred with fall 
of temperature. On the following evening the temperature 
rose again for twenty-four hours, but then became subnormak 
The mixed injection may have diminished the effect cf thé 
quinine. In a second case, a man aged 47, the prognosig 
became very grave when jaundice, nephritis, and pericarditig 
occurred. Alter the second injection of 10 grains quininé 
hydrochloride a crisis took place. The patient recovered if 
spite of the serious complications. Berger records many 
other successes; he believes that quinine is less usefal 
in streptococcal than in pneumococcal infections, and that 
the success of treatment depends largely on its early 
commencement, ‘ 

374, Treatment of Constipation, “: 
E. L. KELLOGG (Med. Journ. and Record, August 18th, 1926) 
p- 199) classifies constipation as dietetic, habit, spastic, oF 
atonic and mechanical. Treatment may include dict, exe® 
cise, massage, electricity, abdominal support and drugs, an@ 
many cases can be best treated by a combination of several 
methods. In mechanical obstruction radioscopy should be 
accepted only as providing information, and should not dit 
courage medical treatment; the advisability of surgical 
operation should be considered only after all other effort 
have failed. Dietetic constipation is recognized by thé 
history and the curative effect of a properly regulated die 
treatment consisting in prescribing laxative foods (fruil} 
green vegetables, whole-wheat bread, butter, cream, and olf 
and a sufficiency of fluids. Habit constipation resu'ts from 
a failure to heed natural impulses, and the patient should @ 
taught to yield promptly to the desire for a movement and@ 
passa morning stool regulariy. Spastic constipation is da 
to a tonic spasm, usually of the descending colon or rectum 
and is often associated with atony of the caecum and ascent 
ing colon; it is best treated by mild medication (laxatives 
bland enemas, and suppositories), local sources of irritatiog 
such as haemorrhoids and fissures, being dealt with a's 
Atonic constipation miy resuit from general asthenia ® 
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386, Diet in Pernicious Anaemia. 
W. P. MURPHY and G. R. MINOT (Aoston Med. and Surg. Journ., 


- August 26th, 1926, p. 410) report a distinct improvement in 


patients suffering from pernicious anaemia who have been 
given a special diet, rich in proteins, such as liver, and con- 
taining much lean meat, fruits, and vegetables, with a low 
percentage of fats, They recommend the tollowing quantities: 
(1) Liver (calves’, ox, or chicken) or lamb’s kidneys freshly 
cooked, 4 to 6 ounces a day (cooked weight and without fat, 
either broiled, baked, boiled, minced, or in soup). (2) Fruit, at 
least 12 ounces a day—peaches and other stone fruit, pine- 
apple, strawberries, oranges, or grape fruit; raisins to be 
eaten freely (3) Lean meat, freshly cooked, at least 34 ounces 
aday. (4) No 

—lettuce, spinach, asparagus, tomato, or cabbage. (5) Fats 
to be restricted to 2 ounces daily. No cheese, bacon, or 
fried food is allowed; very little cream or butter, and only 
one egg. (6) Use mineral oil for salad dressing. Sugar must 
be taken sparingly and all very sweet dishes avoided. 
(7) Starchy food and cereals to be taken sparingly; whole- 
meal bread, toasted, or dextrinized bread, or starch. Milk 
should be restricted to haif a pint or less, and a minimum 
quantity of table salt should be used. Tea and coffee may 
be taken as desired. All food, especially liver, should be 
weighed at first, after cooking, until the patient can estimate 
the approximate quantities of the various foods. The foods 
should be well cooked and made as attractive and palatable 
as possible. Several small meals are preferable to only three 
meals in the day. The above dietary may be modified to 
suit individual requirements—-for example, in persistent 
diarrhoea the quantity of fruit should be reduced or omitted. 
Experience shows that the patient should continue to take 
this diet even if the red biood corpuscle count is high. The 
full diet should contain approximately 2,500 calories. 


387, Mumps Meningitis without Mumps, 

A. WALLGREN (Acta Paediatrica, August 10th, 1926, p. 53) 
states that, contrary to most of the other forms of meningitis, 
the meningitis of mumps is_ usually lacking in striking 
symptoms, and subsides rapidly and spontaneously. It is 
therefore easily overlooked, usually entails no unpleasant 
consequences, and the error is not revealed by an autopsy. 
In Sweden mumps meningitis is not rare, and Waligren 
reports six illustrative cases from his practice. In a man, 
aged 27, the disease commenced with meningitis, and it was 
not until the third day of disease that the parotid swelling 
appeared. In a boy, aged 14, whose brother had parotitis 
complicated by meningitis, the symptoms of meningitis were 
unassociated with any parotitis or inflammation of the other 
salivary glands. The meningitis was of the clinical type 
usually found in mumps, in which the meningeal symptoms 
are slight or absent, whereas the cerebro-spinal fluid shows 
@marked mononucleosis. Similar cases of meningitis as the 
only symptoms of mumps have been reported by Morquio 
and Schoerder. 


388, Cardiac Asthma, 
J. H. PRATT (Journ. Amer. Med. Assoc., September 11th, 1926, 
p. 809) defines cardiac asthma as a paroxysmal dyspnoea, 


developing suddenly while the patient is at rest, accompanied . 


by a sense of suffocation, and occurring in organic heart 
disease. Some attacks resemble brouchial asthma closely, 
even the expiratory type of dyspnoea being often mistaken 
for it. As the result of an avalysis of 366 cases, the author 
defines four groups of the disease. (1) Pure cardiac asthma, 
which may be subdivided into mild and severe. The latter 
consists of agonizing attacks of suffocation, often associated 
with a sense of impending death, while the mild attacks are 
often mistaken for bronchial asthma. (2) A mixed anginous 
form—cardiac asthma with angina pectoris. In pure angina 
pectoris there is no embarrassment in breathing, and in pure 
Cardiac asthma no pain. (3) A mixed oedematous form— 
cardiac asthma with pulmonary oedema. Some attacks of 
cardiac asthma end in pulmonary oedema, and there is 
evidently a close relation between the two conditions. 
(4) The combined form—cardiac asthma with both angina 
pectoris and pulmonary oedema. The attacks are charac- 
terized by urgent dyspnoea with a feeling of intense suffoca- 
tion, cyanosis of the face, profuse sweating, cold skin, and 
® marked elevation of the blood pressure; they have an 
average duration of one hour. Cardiac asthma occurred 


t less than 9 ounces of cooked or raw vegetables . 


most often between the ages of 60 and 70, and this strongly 
suggests a causal relation of arterio-sclerosis to the symptom-. 
complex. It is more common in men than in women, and its 
relation to angina pectoris seems undoubted, though many 
patients had no pain in the attacks of paroxysmal dyspnoea. 
The blood pressure is always increased, but in no case was 
there any disturbance of renal function, and nocturnal par- 
oxysmal dyspnoea is not a uraemic manifestation. In most 
cases the heart was dilated to the left and there were signs 
of cardiac weakness. Little is known regarding the patho- 
logy, but it is evident that cardiac asthma is closely related 
to arteric-sclerosis, syphilitic aortitis, angina pectoris, and 
aortic insufficiency. Krebl and many others attribuie the 
attacks to a sudden temporary failure of the contractile 
power of the left venticle. Pratt does not consider this the 
sole cause, and believes that nervous influences and vaso-. 
motor disturbances in the peripheral circulation also are 
concerned. The prognosis is extremely grave, most patients 
dying in two, and some even in one, years after the first attack. 
Benefit in attacks has been obtained from glycery] trinitrate, 
amyl nitrite, caffeine sodtobenzoate, and epinephrin, though 
the use of the last drug is attended with some danger. 
Morphine (1/4 grain) injected subcutaneously is by far the 
best remedy for a severe attack. This should be followed, if 
the patient has not had digitalis for four or five days, by 
strophanthin (1/120 grain) intravenously. Bandaging the 
limbs shortens the paroxysm, and bleeding (15 to 25 oz.) is 
recommended if life is threatened. The patient should be 
kept strictly in bed for six to eight weeks or longer, and 
continued digitalization is of possible value in the prevention 
of recurrence, 


389. Typhoid Fever in the Inoculated. 
ACCORDING to F. W. SCHEMBRA (Miinch. med. Woch., August 
20th, 1926, p. 1397), during an epidemic of typhoid fever at 
Anklam in the summer of 1925, 15,000 persons voluntarily 
submitted to inoculation. Typhoid fever subsequently. de- 
veloped in 70 cases, 24 of which had been inoculated once, 
18 twice, and 28 three times. In most cases, however, the 
disease ran a mild and short course, only 3 of the cases being 
fatal—a mortality of 4.3 per cent. as compared with a mortality 
of 13.6 per cent. amongst 140 uninoculated. cases.’ Only in 
exceptional cases in which the disease was not recognized at 
first was the course of the illness slow. A more or Jess typical 
tongue was present in ail but 5o0f the 70 cases. Rose spots 
were also evident in the majority of cases. The spleen was 
distinctly palpable in 77 per cent. In 17 cases (24.3 per cent.) : 
bronchitis was present. The diazo reaction was usually 
negative. Relapses occurred in only 4.18 per cent. Most of 
the patients were women or youths, whereas only 6 of the 
men who had been inoculated during the war contracted the 


disease. 


Surgery. 


380. Treatment of Chronic Mastitis. 
A. J. GRANT (Canadian Med. Assoc. Journ., September, 1926, 
p. 1064) observes that many cases of chronic mastitis will 
respond to simple medical measures, and that operative 
treatment is only justified when one or more tumour masses 
are palpable. It has been shown that the condition is mani- 
fested by dilatation of the ducts and acini with accumulation 
in them of the products of epithelial activity, the months of 
the ducts being blocked by the keratinized epithelial plugs 
“normally present in the non-lactating breast. Though often 
associated with carcinoma, there is no proof, he adds, that 
this condition is pre-cancerous. Surgical operation is advocated 
in advanced cases, but in the earlier stages an endeavour 
should be made to free the ducts of the epithelial plugs. 
Localized excision is advised if a definite, permanent, benign 
tumour is palpable, the radical operation being reserved for 
carcinomatous tumours and cases in which the diagnosis is 
uncertain. Grant believes that there has been too great 
a tendency to perform mastectomy for chronic mastitis, 
whereas it should be reserved for cases presenting multiple 
definite masses, and then only when the condition is pro- 
gressive. When no definite tumour mass is present the 
patient’s pain and fears are often much relieved by the 
assurance that cancer is not present. In the author’s expe- 
rience treatment with massage and olive oil, followed by 
the application of wet boric dressings to the nipple, has given 


good results. 
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with those. of Peyser; two patients showed no departure | rapidly with fluctuations in the disease. During a relapgg 


from the normal reactions of the non-pregnant state, five 
showed vagotonia, and eight gave evidence equally of vago- 
tonia and sympathicotonia. Of the twenty-three patients 
whose labour had been characterized by primary uterine 
imertia, only one gave vagotonic reactions, and three only 
showed the mixed vagotonic and sympathicotonic reaction, 
while 78 per cent. gave neutral reactions resembling those 
found apart from pregnancy. Four patients in this series 
showed clear signs of sympathicotonia, which was never 
noted in the puerperium of normal subjects. These results 
are taken to indicate that pregnancy is normally associated 
with variations in the vegetative nervous system, which are 
predowinantly vagotonic. Where there is uterine inertia the 
sympathetic nervous system is more than usually labile, with 


@ tendency to sympathicotonia.: 


381, @he Ovarian Hormone, 
B. ZONDEK (Zentralbl. f. Gynadk., July 31st, 1926, p. 2050) has 
estimated by Allen and Doisy’s method the hormone content 
of various portions of the human ovary ; these were implanted 
in castrated white mice and the oestral phenomena produced 
were measured by examination of swabs of the vaginal 
secretion. He found that an oestrogenous hormone was 
absent from the germinal epithelium, the stroma, and the 
primordial follicle, almost absent from the small follicles, 
but abundantly present in the ripe follicles and liquor 
folliculi. He gives the following account of the physiology 
of the ovarian internal secretion. The hormone reaches the 
eirculation by lymphogenous absorption from the peritoneal 
fluid which receives the discharge from the ruptured follicles, 
and by direct absorption from the wall of the corpus-luteum. 
It is found there until menstruation, diminishes during 
menstruation, and is absent from the post-menstrual corpus 
luteum. Hormone production continues during pregnancy, 
when it is found in the corpus luteum of pregnancy, the 
regressing follicles, and the placenta. Zondek denies the 
endocrine function of special interstitial cells or glands; he 
maiutains that the ovarian hormone, which is unique and 
produced in the follicular apparatus, is responsible for 
sexuality and the secondary anatomical sexual characters; 
The lipoids are not identical with the hormone. The ovarian 
hormone cannot be replaced by other internal secretions, but 
ovarian hormone production can be stimulated by other 
endccrines, especially that of the anterior lobe of the 
pituitary. 8S. LoEWe (Ibid., p. 2051), as a result of similar 
quantitative experiments, concludes that the small degree of 
success which has hitherto attended ovarian therapy is due 
to the. very small amount of hormone which is present in 
the preparations usually employed. POLL and BLOTEYOGEL 
(Ibid., p. 2053) have enumerated the adrenalogenous 
hrowaffin) cells in the ganglia of Frankenhiuser, which 
lie in the broad ligaments at each side of the cervix. They 
find these cells to be five times as numerous in the pregnant 
as in the non-pregnant mouse, and nine times as numerous 
at term, after which they rapidly diminish in number. . Both 
in the castrated and the normal animal these cells become 
more numerous after injection of ovarian hormone. 


Pathology. 


332. The Pathology of Sickie-Cell Anaemia. 
M. DREYFOOS (Arch. of Pediat., July, 1926, p. 437), who reports 
an illustrative case in a negro boy, aged 3} years, defines 
sickle-cell anaemia, first described by J. B. Herrick in 1910, 
as an hereditary and familial disease peculiar to individuals 
with negro blood, characterized by peculiar changes in the 
red corpuscles, and manifested clinically in various degrees 
of severity by anaemia, muscular and arthritic pains, palpita- 
tion, weakness and dyspnoea, abdominal crises, leg ulcers, 
and a tendency to remissions and exacerbations. The red 
cells vary in number from. 500,000 per c.mm. in active cases 
te 5,000,000 in latent cases, and the haemoglobin from 15 to 
65 per cent. in active, to 90 per cent. in latent cases. The 
colour index is usually normal and often above normai. The 
white cells are increased in active cases, in which they 
generally range between 10,000 and 20,000 c.mm.; in 
latent cases there is no leticocytosis. The platelets are 
moderately increased in both latent and active phases, vary- 
ing between 300,000 and 500,000 per c.mm. The differential 
count presents no abnormal characteristics. In active cases 
the red cells show marked poikilocytosis; a number, varying 
from 5 to 40 per cent., assume sickle-shaped and oat-shaped 
forms, which are darker and more highly refractile than the 
other cells. Otherwise the red cells show a marked poly- 
chromatophilia, and may present basophilic degeneration and 
stippling. Numerous: nucleated cells of all sizes, especially 
normoblasts, 
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‘are encountered. The blood picture changes | be directed 


' no such severe epidemic as the one reported, 


sickle cells may constitute 40 per cent. of the red corpuscleg, 
but as a remission sets in they may almost entirely disappear, 
Anisocytosis and polychromasia persist, and some nucleateg 
cells are always found. Post mortem the most important 
changes are encountered in the blood, spleen, and bong 
marrow. The red corpuscles in all the tissues show the 
same changes as those which have been seen during life, 
The spleen exhibits invasion of the reticular spaces by red 
cells, with evidence of active blood destruction, as shown 

the large deposit of pigment; haemorrhages and infarcts are 
generaliy present. The bone marrow shows marked increase 
in the number of red cells, which are mach deformed and 
in active cases nucleated. The marrow elements proper 
are also increased numerically. Dreyfoos thinks that sickle 
cell anaemia is probably due to a primary affection of the 
spleen and haemopoietic organs, and must be distinguished 
from syphilis, tuberculosis, haemolytic jaundice, pernicioug 
anaemia, and secondary anaemias. The prognosis is said to 
be good in adults, but should be guarded in children owing to 
susceptibility to pneumonia, tonsillitis, and other secondary 
infections. Treatment is symptomatic. 


383. Bacteriology of Bronchopneumonia after Measles, 

N. HENNING (Jahrb. f. Kinderheilk., July, 1926, p. 217) recoriy 
his bacteriological investigations in a very severe epidemig 
of measles in a children’s home in Berlin in 1922, when 1% 
children were attacked, with a 30 per cent. mortality gene 
rally and a 50 per cent. death rate for children under 2 years 
of age. Almost all the deaths were due to rhe ary meta, 
though in some cases there was associated adenitis 

ulceration of the mouth and vulva. The bacteriological 
examinations were mostly made after death; haemolyti¢ 
streptococci were cultivated from aJl the organs of those who 
had died from bronchopneumonia, the deaths being due 
streptococcal septicaemia, of which the lung disease was oné 
of the manifestations. Subsequent examination during life 
of 85 other cases of uncomplicated measles showed that 
haemolytic streptococci could never be recovered from the 
sputum. On the other hand, out of 25 cases of measleg 
bronchopneumonia, 12 showed haemolytic streptococci and 
4 pneumococci in all the organs, while in the rest no definiié 
pathogenic organisms could be detected. Owing to the 
rapidity with which measles bronchopneumonia spread§ 
through a ward, which explains the high mortality of the 
disease in hospitals, prison camps, and such institutions, 
Henning concludes that cases of bronchopneumonia should 


be isolated at once; since taking this precaution he has seen 


384. Purified Diphtheria Toxoid, : 
A. F. WATSON and ELSIE LANGSTAFF (Biochem. Journ 
Vol. XX, No. 4, 1926, p. 763), stressing the desirability @ 
purifying toxins and antigens in general, state that one of 
the chief difficulties in the use of the Schick test is the 
pseudo-reaction, due to the presence in the toxic filtrates 
of some substance which is more heat-stable than the 
specific one, and which causes rise of temperature and 
other non-specific reactions. A similar reacting substance 
appears to exist in the filtrates of the streptococcus which 
have been recently used in the Dick test. From thet 
experiments, the technique of which is described, the autho 
come to the following conclusions: (1) The active principle é 
toxic filtrates of C. diphtheriae is confined to a very smal. 
fraction of the filtrates. (2) By formalizing the filtrates and 
treating them with acetic acid a highly active fraction 3 
precipitated. (3) This active fraction can be further purifié 
by reprecipitation metho:is or by dialysis, and solutions # 
much as a hundred times purer than the original toxoid 
can be obtained. Purified toxoid, like diphtheria toxoid, # 
a very stable substance. The purified solutions are protell 
in nature ; they contain sulphur and occasiona!ly phosphorus 

385, Origin of the Symptoms in Gastric Ulcer. 


J. A. WOLFER (Jour. Amer. Med. Assoc., September 4th, 19%, 
p. 725), as the result of the experimental production of gastt® 
ulcers in dogs, has found that, though the ulcers resemble 
macroscopically and microscopically chronic peptic ulcers # 
man, yet there is no increase of the gastric secretion in dogs 
When the ulcer was situated close to the pylorus there Wi 
a delay in the emptying time of the stomach, but when® 
was placed two inches away the stomach contents Wi 
evacuated in the normal time. So far as could be determing 
no symptoms seemed to be caused by the presence of the 
ulcer. Wolfer, therefore, believes that in man other f ty 
than the ulcer itself play a part in the production of C. 
disturbance of the gastric function and of the charactert 


symptoms. He is inclined to attribute the pain and ee 


acidity to mental factors, and suggests that treatment sh 
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or marked slowing of the pulse develop on this reduced dosage, 
digitalis should be discontinued and not readministered until 
ove or two days after all symptoms of intoxication have 


disappeared. For patients who have been vomiting before. 


digitalis therapy is begun, 30 minims of the tincture of digitalis 
diluted with 1 ounce of normal saline may be given by the 
rectum every six hours until the pulse rate is reduced— 
usually alter four to eight doses. The amount should then 
be reduced to 15 minims, diluted with 1 ounce of normal 


“galine, and be given twice a day. 


398. Vaccine Treatment of Whooping-cough, 
A. H. KRIJGER (Nederl. Tijdschr. v. Geneesk., September 1llih, 
1926, p. 1176) has treated 52 cases of whooping-cough with 
pertussis vaccine at the Utrecht Children’s Policlinic. The 
doses used were 2,000, 3,000, 5,000, and 5,000 organisms with 
two days’ interval between each injection. This dosage was 


‘used for children of all ages, including infants, in whom the 


trea!ment was most successful. In some cases a final injec- 
tion of 5,000, or even of 7,500, organi-ms was given after a 
week. The cases were divided into three groups according 
to the results: (1) 22 cases in which the results were very 
good; (2) 11 cases in which the results were not so striking 
but were still satisfactory ; and (3) 19 cases in which the 
vaccine had no effect. Local reaction in the form of a painful 
red infiltration at the site of injection associated with a 
general reaction manifested by malaise and rise of tempera- 
ture was noted in 14 cases; it was remarkable that 12 of the 
cases belonged to the first two groups. The results were not 
any better when the vaccine was used early, and even when 
it was injected at a late stage it was frequently effective. 


Radiology. 


399. Radiological Examination of the Uterus. 

. U. NEWELL (Amer. Journ. of Obstet. and Gynecol., August, 
1926, p. 189) records his experience of the injection, for 
diagnostic purposes, o! 40 per cent. io:\ine solution in vegetable 
oil (iodipin) into the uterus, with subsequent z-ray examina- 
tion. In 38 cases he has seen no untoward results follow. 


.The amount injected, slowly and gently, was 7 c.cm.; screen- 


ing was pefformed at once, and the patient returned home. 
The oil disappears from the abdomen more quickly than from 
the spinal canal, and has been found to be absent fourteen 
days after uterine injection, although in one paticnt it was 
still present in small amounts in the pelvis sixty days later. 
Newell finds this procedure particularly valuable (1) in 


Sterility cases with tubal obstruction, to localize the obstruc- 


tion and determine whether an operation is likely to be 


useful; (2) when several masses are palpable within the 


pelvis, so that the uterus can be distinguished from the 
others; (3) when the pelvis is blocked by one large mass, and 
it is doubtful whether this originates from ovary or uterus; 
(4) when intrauterine or extrauterine foreign bodies are sus- 
pected ; (5) as an indication of the size of the uterus and a 
possible encroachment on its cavjty by tumour. The iodine 
injections may also help in the differential diagnosis of 
chronic appendicitis from right-sided salpingitis, and of 
tuberculous from infective salpingitis. Of Newell’s patients 
thirty came later to laparotomy. j : 


400. G. CoTTE and P. BERTRAND (La Gynécol., June, 1926, 
p. 353) prefer radiographic examination after injection of an: 


oily iodine solution to examination by Rubin’s insufflation — 


method. They have not noted subsequent secondary infec- 
tion or salpingitis, as has been reported after that procedure. 
They state that before and after the iodine injections the 
patient should be observed in hospital. If there is obstruc- 
tion al‘the uterine ostia of the Fallopian tubes the oil does 
not leave the uterus; if at the abdominal ostium, the ampulla 
still contains oil at the end of twenty-four hours. If the tube 
is permeable little oil remains there, the bulk being found in 
the pelvic cavity. Radiographic examination after oily in- 
jections of iodine is a valuable preliminary to operations for 
dysmenorrhoca or sterility, and in patients in whom salping- 
ectomy or salpingostomy has previously been performed. — 


401, Radiological Diagnosis of Chronic Sinusitis, 
P. B. MACCREADY (loston Med. and Surg. Journ., September 
2nd, 1926, p. 464) advocates the use of iodized oil as an opaque 
medium in the radiological diagnosis of chronic sinusitis and 
maxillary cysts. A thorough irrigation of the antrum or 
frontal and sphenoidal sinuses with sterile saline solution 
is first performed to wash out any free pus; the solution is 
carefully removed and 5 c.cm. of 10 per cent.. iodipin is 
injected, a stereoscopic a-ray view being taken as soon as 
possible afterwards. MacCready states that, though the 


ethmoid sinuses cannot be injected, much can be learned 


from the course of the iodized oil as it passes into the naso- 
pharynx, since normally the cilia carry it back in definite 
currents. In chronic sinusitis thickening of the mucous 
membrane, with the frequent formation of small abscesses 
or a polypoid degeneration, results, and this thickening of the 
lining membrane of the sinuses is readily demonstrated by 
@ rays after injecting iodized oil. In obscure cases where 
changes have been produced long after all sinus symptoms 
have subsided, this method, by demonstrating a thickening 
only amenable to operation, may save the patient the dis- 
comfort of those useless repeated irrigations Which in the 
absence of a-ray diagnosis are usually employed before 
surgical intervention. The author adds that the treatment 
of chronic frontal sinusitis differs from that for chronic 
antrum infection because many frontal sinus cases clear up 
with the establishment of drainage; iodized oil should be 
reserved for those which do not so respond, The oil is 
removed from the sinuses too rapidly to be of much use 
therapeutically, and while the removal from the antrum 
may take twenty-four hours it is much quicker fiom the 
frontal sinus. Little discomfort follows the injection, though 
there may be a feeling of congestion in the cervical giands 
owing to a small amount of the oil being absorbed by the 
lymphatics, 


402, Radiotherapy in Cancer of the Cervix. 

W. First (Zentralbl. f. Gynak., July 24th, 1926, p. 1938) states 
that at the Ziirich University clinic z-ray treatment is giv n 
in every case of carcinoma of the cervix uteri as soon as the 
clinical diagnosis has been confirmed by biopsy. From three 
to six weeks later the abdomen is opened and the operability 
ot the case is estimated with the pelvic tissues exposed to 
viéw and to internal palpation. Whenever it is possible 
Wertheim’s operation is done; in inoperable cases after- 
treatment is given first by radium and then by @ rays. 
Subsequent treatment in cases in which it has been possible 
to do extended (Wertheim) hysterectomy is guided by histo- 
logical criteria. The margins of the excised tis-ue are micro- 
scopically examined; if it is found that excision has been 
made through malignant tissue, z-ray treatment is begun at 
once, a small series of applications separate:! by consid rable 
intervals being preferred. If, on the oth«r hand, the ablation 
appears to have been made through healthy tissué, z-ray 
treatment is only given if a recurrence of the growth becomes 
mauifest later. First believes that 2-ray and radium treat- 
ments, although indispensable accessories, do not possess so 
great a value in treatment of cancer of the cervix as was 
formerly hoped. He has found by inquiry that of thirty-six 
Swiss and German university clinics only six adopt radio- 
therapy exclusively. Among the advantages claimed for 
preliminary treatment of all cases of carcinoma of the cervix 
by # rays are that in cases afterwards operated on, suppura- 
tion and inflimmation around the tumour are diminished, 
and that in inoperable cases the sbrinkage of the tumour after 
x-ray application enhances the effect of radium therapy. 
F. HEIMANN (ibid., p. 1945), on the other hand, while con- 
ceding that “the disappearance of suppuration and the 
epithelialization of the portio cervicis which follow g-ray 
treatment of cervical carcincma may be of great benefit, 
asserts that streptococci, if locally present before this treat- 
ment, are invariably to be found afterwards. An equally 
efficient diminution of local sepsis may be secured, he finds, 
by cautery excision and application of 5 per cent. alcoholic 
solutions of thymol, In this way can be avoided the delay 
of several weeks before operation, during which the neoplastic 
permeation may extend. 


_} 
Obstetrics and Gynaecology. 


403, Malignant Melanoma of the Vulva. 

J. L. GororRTH (Surg., Gynecol. and Obstet., September, 1926, 
p. 322), who records three illustrative cases of malignant 
melanoma of the vulva in women aged 36, 66, and 56 respec- 
tively, all arising primarily from the labium majus, states 
that his studies, like those of others, indicate that the melano- 
mata are 0! epithelial origin. He urges that vulva’ pigmented 
naevi should be regarded as being potentially malignant, and 
should be treated by excision with a wide margin of appar- 
ently healthy tissuc in all directions. Pigmented spots or 
moles about the vulva are particularly subject to the influence 
of climate, irritation, inflammation, and trauma—tactors 
which are instrumental in inducing a malignant change. 
The proper treaiment for cases in which malignancy is well 
éstablished or in which recurrence exists consists in a radical 
removal of the growth, together with the regional lymphatic 
area. The patient should subsequently be kept under observa- 
tion, so that she may havo the advantage of the earliest’ 
treatment of a local recurrence, Wes 
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391. The Surgical Treatment of Gastric Spasm. 

E. CRONE-MUNZEBROCK (Zentralbl, f. Chir., September 18th, 
1926, p. 2336) recommends digital dilatation as being safer 
than any form of instrumental treatment of spasm of the 
cardiac orifice of the stomach. His first patient, aged 53, 
had been ill for twenty-three years, and during the last ten 
years hal become extremely emaciated. On opening the 
abdomen the author found a hard hypertrophied muscular 
ring, of two flugerbreadths, at the lower end of the oesophagus. 
He opened the stomach and introduced three fingers into this 
ring, dilating it until the circumference was increased to 
13tol4cm. The result was good. Four years after the opera- 
tion the patient was free from pain and had gained 34 Ib. in 
weight. A barium test meal containing breadcrumbs was 
seen to pass easily through the cardiac orifice when the 
patient was examined through the fluorescent screen. The 
second patient, a man aged 42, had suffered for ten years 
from severe dysphagia. The condition found at operation 
led the author to decide that internal dilatation in this case 
would be safer and simpler than a plastic operation. The 
result was very satisfactory. Six weeks after the operation 
the patient had gained 24 Ib. The author remarks that when 
digital dilatation is performed, the fingers must not be with- 
drawn for ten or fifteen minutes and the circumference of the 
dilated cardia should be not less than 13 or 14 cm. 


392, Investigation of the Interior of Joints. « 
As an alternative to the practice of arthroscopy for the 
purpose of examining the interior of a joint, E. 8. Grist 
(Journal-Lancet, July ist, 1926) suggests the use of an 
apparatus comparable with the otoscope or urethroscope, 
which permits examination of the interior of a joint cavity, 
and also the removal of tissue for pathological examination. 
He has conducted experiments successfully on the dead body, 
using a simple otoscope modified by lengthening the tube. 
With the aid of a stylus this instrament was inserted like a 
trocar into the joint. Geist found that it was possible to 
study the greater part of the articular surfaces, portions of 
the semiluuar cartilages, a considerable extent of the synovial 
surface of the joint proper, and of the suprapatellar bursa. 
He suggests that with the use of local anaesthesia arthro- 
_ scopy can be performed with little more distress to the patient 
than would be caused by a simple.aspiration, and that the 
operation of arthrotomy could thus be obviated in many 
cases. 


393. Unsuccessful Appendicectomies, 
KELLING (Miinch. med. Woch., September 24th, 1926, p. 1610) 
states that it is a well known fact that very many appen- 
dicectomies are failures, the patients continuing to complain 
of the same symptoms as before the operation. It is obvious 
that in such cases the pain has not been caused by appen- 
dicitis, but by other conditions, such as catarrh of the large 
intestine, adhesions, oxyuriasis, salpingitis, ureteral calculus, 
neuralgia, floating kidney, typhlophobia, or gall stones. 
Persistence of symptoms after appendicectomy is chiefly 
found in weakly asthenic = or males with a long narrow 
thorax, usually between the age of 15 and 30, as well as in 
thin persons who have to keep much upon their feet. The 
symptoms disappear after prolonged rest in the recumbent 
position, and may be cured by wearing a suitable bandage 
or-by a generous diet which causes a deposit of fat in the 

394. Bifid Ureter with Partial Hydronephrosis, 
C. Co.ucct (Ii Policlinico, Sez. Chir., September 15th, 1926, 


p. 447) reports a case of partial hydronephrosis with double 
ureter in a woman aged 30. For the previous six years she 


had suffered from attacks of renal colic, with lumbar pain — 


and vomiting, but there was no fever,-no diuresis after the 
pain, and no haematuria. Later on a swelling was noticed 


Therapeutics. 


395. Phenylhydrazine in Erythraemia. 

G. E. BROWN and H. Z. GIFFIN (Arch. Intern. Med., September 
15th, 1926, p. 321) discuss the treatment of polycythaemia 
vera (erythraemia) with phenylhydrazine. Experiments on 
animals have shown that the drug has a specific effect in 
the destruction of erythrocytes. Details are given of seven 
patients so treated ; the effect of the drug on the destruction 
of blood and the reduction of erythrocytes was found to be 
definite, constant, specific, and symptomatic of a haemolytic 
crisis. Small doses caused an increase in leucocytes, but the 
platelet count was unaffected. The effect of the drug con- 
tinued for seven to ten days after its discontinuance. There 
was a marked reduction in the volume of the blood directly 
proportional to the destruction of the erythrocytes, and when 
anaemia had been produced a relative increase in the plasma 
volume was noted. Jaundice, accompanied by an increase in 
the serum bilirubin, appeared early ; there was a marked rise 
in the blood urea and a slight increase of the creatinine. 
All but one patient improved clinically, the vertigo, fullness 
of the head, neuralgia, mental irritability, and pains in the 
legs disappearing. When this last symptom is apparently 
due to calcification of the arteries it is suggested that the 
drug might prove beneficial in endarteritis obliterans without 
polycythaemia. Doses of 0.10 gram were given three times 
a day, it being estimated that each gram of phenylhydrazine 
destroyed an average of 6 grams of haemoglobin ; the drag 
should be discontinued when the erythrocyte count drops te 
4,500,000 per c.mm., since destruction continues for about a 
week afterwards. The authors consider that phenylhydrazine 
causes more consistent improvement in symptoms and more 
constant reduction in blood volume than either radiotherapy 
or venesection, and that the problems of the gre | of 
thrombosis, and the ultimate toxicity of the drug, especially 
for the liver, require further investigation. 


393. Serum Therapy in Scarlet Fever. - 
S. S. Woopy (Therapeutic Gazette, July 15th, 1926, p. 477) 
reports the successful employment of passive temporary 
immunization in 97 Dick-positive cases after varying degrees 
of exposure to infection. Serum was obtained from five 
different manufacturers, and in each instance one injection 
was given forty-eight hours after exposure to infection. Up 
to the age of 3 enough antitoxin to neutralize 50,000 skin test 
doses was given; from 4 to 6 the dose was equivalent to 
75,000 skin test doses, and over 6 to 100,000. All the patients 
gave a Dick-negative reaction seventy-two hours after in- 
jection, and not one of them developed scarlet fever during 
a stay in hospital ranging from four to sixteen days. No 
control tests were made in this series for duration of im- 
munity. In another series 75 patients admitted to hospital 
owing to erroneous diagnosis and exposed to infection from. 
scarlet fever in the ambulance or the wards for periods up to 
sixteen days were given the serum equivalent of 100,000 skin 
test doses and all escaped the disease. The author considers 
that this experience justifies the use of the antitoxin in cases 
of family and hospital exposure. In the treatment of the 
actual disease by antitoxin, on the same lines as in 
diphtheria, Woody quotes 160 severe cases so treated with 


very good results as compared with untreated cases. He 


claims that the treatment results in a quicker subsidence of 
toxaemia, more rapid fading of rash, swifter récovery of the 
mucous membranes, and a reduction in the number of Carrier 
and return cases. The dose of antitoxin varied from 250,000 
to 700,000 skin test units according to the patient’s age and 
the severity of the disease. He emphasizes the importance 
of the throat symptoms as indicating the severity of the 
disease. Serum reactions were a liftle more severe than 
With diphtheria antitoxin, but did not appear in more than 


in the right loin, which almost disappeared after the colic 

ceased. Pyelography showed deformation of the tenal pelvis | 11 per cent. of those injected. a 
and curvature of the ureter, but no evidence of double ureter. s 
The kiduey was mobile. At operation the kidney was found 397. Digitalis Therapy in Children, . is 
partially hydronephrotic and was removed. It was then seen | A. W. JACOBSEN and W. C. DAVISON (Amer. Journ. Dis. Childy, i 


that the ureter was bifid, and after the junction of its upper 
divisions the single tube passed below the iliac vessels. The 
author suggests that if the ureteral catheter had been inserted 
further some evidence of bifurcation might have been obtained. 
By passing the catheter a short or a long distance up the 
ureter different types of urine might have been noted which 
would help in the diagnosis. Uretero-pyelography, with the 
catheter only passed a short distance, might have revealed 
the bifid condition. The partial hydronephrosis may have 
been due to a rather sharp-angled position of the ureteric 
oqecing in the bladder associated with mobility of the kidney. 

he author discusses the question of partial or total nephrec- 


tomy in these cases, and gives a photograph of the excised | 


kidney and ureter which demonstrates the condition found. 
A short bibliography is appended. 
814 B 


September, 1926, p. 373) consider that the common ineffective- 
ness of digitalis in the treatment of cardiac disease in 
children is due to the fact that the doses used have been too 
small, In their experience the administration of compara- 
tively large doses of digitalis to oedematoas children suffering 
from rheumatic heart disease usually causes a loss of oedema, _ 
an increase in the patient’s comfort, and prolongation of life. . 
The dosage they recommend for children suffering from, 
failure of cardiac compensation is 3 grains of the dried leaves 
of digitalis, given by the mouth in capsules every six hours 
until nausea develops—usually after four to eight doses. The — 
dose should then be decreased to 1} grains of the dried leayes 
twice a day, to replace the amount which the patient excrete’ — 
daily. This treatment may, they add, usually be continued. ~ 
indefinitely. Should such symptoms of intoxication as nause& 
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409, Immunization against Scarlet Fever, 

H. 8. DIEHL ronaeete Med., September, 1926, p. 518) states 
that during last three years Schick tests were performed 
on 8,089 students aged from 15 to 25 and over on entry to the 
University of Minnesota ; 5,183 were females and 2,906 males, 
Of the total 52 per cent. were positive. There was very little 
difference in the ntage of susceptibles in these age- 
groups, but a tendency to slight increase from 16 to 21 years 
was noted. The percen of positive reactions was slightly 
higher among the girls (54) than among the boys (51).. There 
was @ somewhat greater amount of suscéptibility amouog 
students from the smaller communities than from the larger. 
Owing to the large number of susceptible persons discovered, 
Diehi suggests that in dealing with children of school age or 
under it would be better to give all of them toxin-antitox:n 
inoculations than to inoculate only those shown to be 
susceptible by a previous Schick test. 


410. J. Vv. BOKAY (Deut. med. Woch., Juiy 13th, 1926, p. 1250) 
records observations on 4,344 Dick tests performed in Buda- 
pest, of which 1,774, or 40 per cent., were positive and 2,538, 
or 60 per cent., were negative. Of 66 newborn children the 
reaction was negative in 62 and positive in 4. Prophylactic 
injections with scarlet fever toxin were made intramuscu- 
larly in the deltoid and the gluteal regions, four being given 
weekly or every five days, the total dosage ranging from 
2,500 to 7,500 skin test doses. Békay agrees that there is a 
close connexion between the result of the reaction and sus- 
ceptibility for scarlet fever. The skin reaction is free from 


danger, but reliable toxin solution must be used and the 


technique be exact. He finds that active immunization by 
methodical injections of toxin causes the skin reaction to 
become negative in most cases. A further careful collection 
and study of cases is needed to explain certain questions of 
detail, such as duration of immunity. The procedure is free 
from risk in the hands of a trained practitioner who employs 
a reliable solution of toxin and suitable dosage. He adds 
that the toxic erythemas which occasionally appear have no 
special significance and run a mild course. 


4, 8. 8. Woopy (Therap. Gaz., July 15th, 1926, p. 477) 
states that passive immunization against scarlet fever has 


proved satisfactory in 97 cases after varying degrees of | 


exposure. Preparations from five different manufacturers 
were used and the.serum was given in one injection forty- 
eight hoyrs after exposure. In children up to 3 years of age 
antitoxin to neutralize 50,000 skin test doses of toxin was used; 
from the fourth to the sixth years 75,000 skin test doses, and 
to all over 6 years 100,000 skin test doses. All the patients 
gave a negative Dick test when retested seventy-two hours 


after the administration of antitoxin, and not one developed 


scarlet fever during an average of from four to sixteen days’ 
subsequent stay in hospital. In more than 75 additional cases 
exposed to scarlet fever, but with negative scarlet fever 
histories, antitoxin to neutralize 100,000 or more skin test 
doses was given, and not one developed the disease in spite 
of direct and intimate association with active scarlet fever 
cases in the acute wards. Woody concludes that antitoxin 
may be recommended as an emergency prophylactic measure 
in families, and more particularily in hospitals and other 
institutions where scarlet fever may develop. 


412, For the immunization test in scarlet fever H. 8. | 


SNYDERMAN (Med. Jowrn. ané Record, September 15th, 1926, 
p. 332) has been using intracutaneous injections of the soluble 
toxic filtrate diluted from 1: in 500 and. 1 in 2,000 in physio- 
logical sodium chloride solution. He finds that a local effect 
begins to appear from four to six hours after inoculation as 
a small circular area of erythema, increasing in size and 


reaching a maximum between eighteen and thirty-six hours. 


Of 1,467 children tested in institutions 31 per cent. gave a 
positive reaction, while of 156 tested in private practice the 
reaction was positive in 66 percent. Al! those children with 
& positive reaction were given four injections of scarlet fever 
toxin at weekly intervals for immunization. 
reaction consisted of redness and swelling at the site of the 


injection about thirty-six hours later, the first injection pro- 


ducing the severest reaction. Snyderman considers the test 
to be a reliable index of determining the susceptibility or 
immunity to scarlet fever and the efficiency of active 


immunization. Immunity is produced within a fortnight 


The local. 
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after the last injection, but is not permanent; he finds thas 
a single injection of a large dose will gr ag an early and 
more lasting immunity. He regards it as a valuable pre- 
ventive agent during an epidemic, as an immunity continuing 
for at least six months is produced. 


Post-encephalitic Obesity. 

T. G. WaLsH (Journ. Amer. Med, Assoc., July 3ist, 1926, 
p. 305), who records four illustrative cases, three of which 
were in females, aged 15, 16, and 22, and one in a boy aged 16, 
States that a rapid increase of weight is not uncommon 
among the —— or chronic manifestations of epidemic 
encephalitis. Out of 89 cases of this disease reported by 
Grossman 15, or about 17 cent., showed an increase of 
weight ranging from 15 to 9b ib. In 8 per cent. of Duncan’s 
cases this increase was so marked that the patients com- 
plained of it. Usually the obesity is of general distribution, 
althongh it may be of the pituitary type, involving chiefly the 
girdle region and the proximal parts of the extremities. 
Among other symptoms which in the absence of pituitary 
tumour are suggestive of post-encephalitic obesity are 
somnolence, narcolepsy, psychic changes, a labile tempera- 
ture with occasional febrilé periods, rapid fluctuations in 
weight with normal or rai basal metabolism, and the 
association of neurological symptoms. The etiological 
relation between rapid increase of weight and acute en- 
cephalitic disturbance has been confirmed by experiments on 
dogs, which have shown that -obesity develops after a 
localized traumatic encephalitis of the mid-brain, which is 
the site of election of the typical pathological changes of 
epidemic encephalitis. Walsh recommends that in cases of 
rapidly developing obesity the history should be carefully 
studied to determine a possible encephalitic basis before the 
obesity is attributed to a simple functional endocrinopathy. 


414, Permanent Non-Paroxysmal Acro-Cyanosis, 
L. GALLAVARDIN and P. P. RAVAULT (Lyon Méd,, July 4th, 
1826, p. 3) describe a syndrome which is distinct from . 
Raynaud’s disease, although it resembles that condition in 
the occurrence of gangrene of the extremities; it can also 
be distinguished from erythromelalgia, the latter being 
characterized by the deep red colour of the skin and incre 
pulsation of the arteries during the painful paroxysms. The 
authors describe the case of a man, aged 62, who had suffered 
from circulatory disturbances of the extremities since child- 
hood. His hands were cyanosed, his nose was blue, and 
he was subject to chilblains. There had never been any 

roxysmal phase, nor evidence of paleness of the skin. 

ight years before there had been slight gungrene of the 


~ terminal joint of the right index finger; the necrotic tissue 


separated and the wound cicatrized, but later gangrene of 
the same finger recurred and the finger was ampniated. The 
patient had complete cardiac arrhythmia with hypertrophy. 
The systolic blood pressure was 160 mm.; the Wassermann 
reaction was negative, and there was no sign of syphilis. 
Histological examination showed apparently normal arterial 
walls, but the lumen of every artery was blocked by con- 
junctivo-hyaline tissue perforated centrally by a minute 
artery. ne section showed an arteriole in process of 
development in the hyaline thrombotic mass. These lesions 
were limited to the arteries; the veins were everywhere 
normal. The patient was not of Jewish descent ; the primary 
lesion was not an ordinary obliterating endarteritis and there 
was no evidence of Raynand’s disease. The anthors are 
uncertain whether the arterial Jesions were the resuit of the 
gangrene or the exciting cause of it and of the preceding 
vasomotor disturbances. 


415. Erythema Nodosum and Tuberculosis. 
T. Bypaw (Norsk Mag. for Laegevid., August, 1926, p. 675) 
records observations on 39 cases of erythema nodosum (33 in 
females and 6 in males), in 16 (41 per cent.) of which, afteran 
interval ranging from a few days to several years, symptoms 
of tuberculosis developed, especially pleurisy and pulmonary 
disease. Another 6 cases (15.4 per cent.) showed symptoms 
suggestive of tuberculosis, so that there was a total of 22 
patients (56.4 per cent.) in whom erythema nodosum was 
followed by evidence of tuberculosis. Bydal therefore con- 
cludes that erythema nodosum in a considerable number of 
cases may herald the onset of tuberculosis, and recommends 
that patients with erythema nodosum should be kept under 
observation as long as possible after their attack, especially 
in general practice in country districts where modern 
diagnostic methods are not easily accessible, 
864 A 
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404. Obstetrical Tears of the Perineum and Vagina. 
G. SERDUKOFF (Gynvco!. et Obstét., 1926, xiv, 1, p. 29) finds 
that rupture of the perineum during labour occurs, according 
to older reports, in from 6 tol0 per cent. of cases, and 
according to more recent investigations in 11 to 30 per cent. 
at least ; it is said to be more common in biondes. Systematic 


* median episiotomy in the author’s clinic appears to have 


diminished foetal mortality by 1.5 per cent. and to be followed 
by a high percentage of healing by first intention. He 
prefers, however, to iuject oil of white vaseline, in imitation 
of the lubrication naturally afforded by the vernix caseosa. 
The oil, which bas been sterilized by at least three 
successive boilings, is injected to the amount of 50 to 
60 grams, between the head and posterior vaginal wall, at 
a time when the presenting part is visible at the vulva during 
the pains but disappears between them. Comparing a series 
of 2,000 labours in which oil was injected with one of 350 in 
which it was not used, Serdukoff found vutvo-vaginal fissures 
in 6 per cent. of the former as compared with 14 per cent, of 
the latter, and ruptures of the perineum in 10 per cent. and 
15 per cent. respectively. 


405. The Toxaemias of Pregnancy. 
J. HOFBAUER (Amer. Journ. Obstet. and Gynecol., August, 
1926, p. 159) records successful attempts to reproduce experi- 
mentally in animals the characteristic clinical symptoms 
and the microscopical and chemical features of the toxaemias 
of pregnancy—premature separation of the placenta, per- 
nicious vomiting, and eclampsia. The agent employed was 
histamine, and from the results obtained it is suggested 
tentatively that this or allied bodies may be the toxic 
substances concerned in the toxaemias of pregnancy. In a 
first series of experiments pregnant guinea-pigs received 
intracardiac injection of 0.25 to 1 c.cm. of histamine in 
1 in 1,000 solution per kilo of body weight. A considerable 
degree of placental detachment was invariably produced as 
@ result of haemorrhages at its base, and the capillaries and 
veins of the entire genital tract were found to become 
strikingly dilated. In cats and dogs intravenous histamine 
injections led to tetanic contraction of the uterus with 
enormous engorgement of the blood vessels of the uterus anil 
in its neighbourhood, and production of purplish petechiae 
in the uterus, spleen, and pancreas. Oedema of the uterine 
wall, aud peripheral liver necroses of the anaemic and 
haemorrhagic types, were noted, associated with thrombi in 
the vessels and degenerative changes in the convoluted tubes 
of the kidney. The hepatic changes are described as being 
identical with those characteristic of eclampsia; it is noted 
also that, as in eclampsia, the histamine injections were 
followed by intracellular precipitation of bile, and that, as in 
hyperemesis gravidarum, there was a great diminution in 
hepatic glycogen after histamine injections. In a preliminary 
report the statement is made by Hofbauer and Geiling that 
when insulin is repeatedly injected together with histamine 
the normal conditions of the liver and kidney are maintained. 
Hofbauer admits that it is impossible to draw the conclusion 
that histamine or similar substances are the actual toxic 
substances of pregnancy toxaemias, until they have been 
demonstrated in the blood; here, however, detection of smali 
amounts is exceedingly difficult. One difficulty in the way 


of accepting histamine as the pregnancy toxin is that it. 


effects include a drop in the blood pressure, while eclampsia 
is associated with hyperpiesis; there is some evidence, how- 
ever, that histamine stimulates adrenaline production. Ex- 
perimental findings are reported which show that both in 
eclampsia and histamine poisoning there is hyperglycaemia 
together with increases iu the uricacid, inorganic phosphates, 
and lactic acid in the ‘blood. With regard to treatment, 
Hofbauer advises strongly against chioroform or ether as an 
anaesthetic in operations for premature placental detachment 
or eclampsia, and advocates administration of nitrous oxide 
with abundant quantities of oxygen. In placental detach- 
nient transfusion of blood and ‘administration of glucose are 
important forms of treatment. 


Pathology. 


406. Bactericidal Powers of the Digestive Secretions. 
K. MYLIUS and F. SARTORIUS (Centralbdl. f. Bakt., September 
20th, 1926, p. 565) have made some experiments to determine 


the effect of the gastric and pancreatic juices on a number of. 
Previous work showed that the gastric 


common bacteria. 
ine caused a granular degeneration of tubercle bacilli, but 
hat duodenal secretions had no effect. In their present 


experiments they use the intestinal secretions of the dog, 
recovering them from the stomach or duodenum by a fistula. 
In some instances the fluid was used in the unfiltered condi- 
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tion ; in others it was passed through a Berkefeld candle just 
before use. Tolc.cm. of intestinal juice were added 5 drops 
of a bacterial suspension made by washing off an eighteen- 
hour agar slope culture in 3 c.cm. of salt solution. lmme- 
diately afterwards, and at intervals of two, four, and twenty- 
four hours, subcultures were taken to ascertain the viability 
of the organisms. ‘lhe bacteria used were staphylococci, hay 
bacilli, and three members of the typhoid-dysentery group. 
On B. subtilis neither the gastric nor the duodenal fluids had 
any effect ; on the other organisms the effect of the gastric 
juice was to sterilize the suspension in under two hours, 
The duodenal secretion had little or no action; good growths 
were obtained in each instance after twenty-four hours. ‘the 
effect of adding duodenal fluid half an hour after a mixture 
of gastric juice and bacterial suspension had beeu prepared 
was to diminish the activity of the mixture; instead of a 
complete sterilization in two hours, as was accomplished by 
gastric juice alone, the organisms were not killed for about 
four hours or even longer. These experiments, therefore, 
show that iu the case of the dog the gastric juice has a strong 
bactericidal effect on non-sporing bacteria, whereas the 
duodenal juice has little or no such effect. They attribute 
the bactericidal power of the gastric juice entirely to its acid 
content and believe that pepsin has no such action. 


407. Ligneous Thyroiditis. 

L. W. SMITH and H. M. CLUTE (d4mer. Journ. Med. Sci., 
September, 1926, p. 403) report five cases of chronic ligneous 
thyroiditis (Riedel’s struma) occurring in women aged between 
49 and 67. In three the clinical picture suggested malignancy, 
while the other two patients were non-toxic; ail recovered 
after surgical removal of the growth. In two cases there 
was extracapsular extension of the growth, but in the other 
three it was well encapsulated. The salient points in the 
pathology are an extensive and- diffuse infiltration, and 
replacement of the normal thyroid tissue by lymphocytes, 
atrophy of the acini, and abortive attempts at glandular 
hyperplasia in early cases. The acinar epithelium later 
undergoes metaplasia, with the formation of large cuboidal 
cells containing a greatly increased amount of eosinophilic 
cytoplasm. Fusion of the cells occurs, their nuclei remaining 
apparently viable aud so suggesting giant-cell formation. 
Later, connective tissues replace the glandular structures, 
and, finally, an almost solid mass of connective tissue is left, 
with foci of lymphocytes and occasional acini. Although the 
etiology is believed to be bacterial, no evidence of infection 
was obtained in any of the five cases, cultures on various 
media being always negative and animal inoculation causing 
Lo symptoms. 


The Mechanism of Recovery from Insulin 
Convulsions. 

L. B. WINTER (Biochem. Journ., vol. xx, No. 4, 1926, p. 668) 
cites the discovery by Winter and Smith that glycogen is 
present in apparently adequate amounts in the liver and 
wuscles of an animal which has had the blood sugar reduced 
to the convulsion level as a result of insulin injection. Cori 
found that, while the sugar in the liver was decreased, that 
in the muscles and brain was not appreciably affected; 
according to Barbara E. and E. G. Holmes (Epitome, August 
15th, 1925, para. 115) examination of the reducing substances 
in the brain showed that there was little or no glucose 
present. These two workers suggested that the brain might 
suffer from glucose starvation during insulin convulsions, for 


408, 


since the reducing substance of the brain was not glucose, ~ 


the brain must depend for its sugar on the glucose levei of 
the blood which flowed through it. Winter found that a 
rabbit at the moment of insulin convulsions, or even one hour 


afterwards, had as much reducing sugar,in the liver and ; 


muscles as had a normal rabbit, and that recovery was 
brought about by the injection of some agent antagonistic to 
insulin, such as adrenaline, glucose, mannose, glucosan, or 
giucal (an uusaturated reduction product of glucose). He 
thinks that the recovery due to adrenaline can be explained 
on the lines of antagonism between one internal secretion 


and another, but that this does uot explain the action of ~ 


glucose. He suggests that only a small part of the glucose 
injected is available for the immediate needs of the body; 
and that the rest is seized upon for conversion into glycogen. 
Winter found that the minimum amount of sugar necessary 


to restore a rabbit weighing approximately one kilogram was_ 


hali a gram. 
for recovery, taking into account the reducing sugar already 
in the tissues, makes it probable that much of it is rapidly 
converted into glycogen until the excess of insulin is 
countered, and that after this the metabolism of carbo- 
hydrate can proceed normally. The recovery from con 


vulsions by means of glucal is not surprising in view of it# © 


He adds that the-amount of sugar necessary’ 


reactivity and the ease with which it can be converted inte | 


mannose and possibly glucose. 
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_ patient was a man, aged 23, who had suffered from gastric 


‘differential count. The Wassermann reaction was positive ; 
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Clinic out of 347,000 cases ten of visceral transposition were 
recorded. Most patients so aGeoted seem to differ in no way 
from the normal human being? ‘they are not left-handed and 
heredity plays no part. Various.theories have been advanced 
to explain the sight spiral winding of 
the umbilical cord, the turning of the embryo to the right 
side of the umbilical vessels instead of the left as normally 
occurs, and the effect of anomalies of the abdominal veins. 
All, however, fail to explain the basic Cause of the condition. 
A case is recorded in full detail which had been recognized 
during lifetime and was fully examined after death. There 
was complete transposition of the viscera with a fused - 
kidney. The report is illustrated with numerous photographs 


to show the relations of the different organs. 


$24, Adenomyoma of the Pylorus, 

E. Pozzi and R. PALazzo (Rev. Sud-Amer. de Endocrin., 
August 15th, 1926, p. 682), who report the first case of the 
kind to be published in the Argentine, state that the clinical 
history of adenomyoma of the pylorus is generally that of 
gastric disturbance, the duration of which varies from a few 
to twenty years. The symptoms consist of dys a, 
flatulence, pyrosis, local pain, and ioss of weight. Their 


symptoms in the form of dyspepsia, flatulence, and dull 
epigastric pain for the previous nine months. Some months 
later vomiting of food developed, but was never accompanied 
by haematemesis. In the course of nine months the patient 
lost 1llb. Examination of the gastric juice showed 0.54 gram 
of free hydrochloric acid with a total acidity of 1.34 grams 
r cent. The blood count showed 4,000,000 red cells and 
,200 leucocytes, 4 haemoglobin value of 100 and a normal 


z-ray examination revealed gastric dilatation and ptosis with 
slow evacuation of the contents. The stomach showed a 
large air chamber and a slightly bilobular appearance. As 
no improvement followed injections of mercury and sulf- 
arsenol the patient was sent to a surgical ward. with the 
diagnosis of pyloric ulcer. At the operation a nodule the 
size of a large hazel-nut was found on the posterior surface of 
the pylorus ; resection of the pylorus and Polya’s anastomosis 
were performed. Histological examination of the tumour 
showed that it consisted of smooth muscie and glandular 
tissue, some of which resembled Brunner’s glands, and some 
pancreatic tissue. 


The Yalue of Jejunostomy. 
T. G. ORR and R. L. HADEN (Journ. Amer. Med. Assoc.,* 
August 28th, 1926, p. 632), as the result of experimental work 
upon dogs, are doubtful whether the operation of jejunostomy 
in cases of acute intestinal obstruction and paralytic ileus is 
so valuable as has-been considered. They found that the 
chemical changes of the blood characteristic of acute obstruc- 
tion of the jejunum were not prevented by jejunostomy, and 
that this operation tended to shorten, rather than lengthen, 
life. Animals with a simple jejunostomy were found to die 
more quickly than those in which obstruction of the jejunum 
was present, The administration of sodium chloride solution 
tended to prolong life whether jejunostomy was performed or 
not. In view of the danger of duodenal fistula and the rapid 
death of animals following experimental jejunostomy, the 
authors believe that the clinical value of jejunal draiuage for 
obstruction of the small intestine has yet to be established. 


426.  #$Tonsillectomy as a Preventive of Subacute 
Bacterial Endocarditis, 
OwING to the apparent rarity of a history of tonsillectomy 
together with the presence of tonsillar tissue in patients with 
subacute bacterial endocarditis K. B. TURNER (American. 
Heart Journ., August, 1926, p. 747) thought that removal of 
the tonsils might prevent this disease. He classified the 
records of 300 ho«pital cases into three groups, the first being 
100 non-rheumatic ordinary patients; the second, 100 cases 
admitted with a diagnosis of acute rheumatic fever; and the 
third, 100 cases of subacute bacterial endocarditis. In the 
first group there was a history of complete tonsillectomy in 
16 per cent., and of partial in 3 per cent.; in the second the 
figures were, total 31 per cent., partial 7 per cent.; and in 
the third the figures were, total 4 per cent. and partial nil. 
The low incidence of earlier tonsillectomies in the subacute 
bacterial endocarditis group is striking, and is more notice- 
able when compared with the relatively high incidence in 
the group of rheumatic fever cases, a group which may be 
considered as a potential ‘‘ feeder ’’ for the subacute bacterial 
endocarditis group. Turner concludes that there seems 
& possibility that tonsillectomy in cases of rheumatic fever 
or rheumatic heart disease may tend to prevent subsequent 


subacute bacterial endocardilis, 


__ Therapeutics. 


Yatren in Amoebic Dysentery. 
J. FUNKE (Thérapeutic Gaz., September 15th, 1926, p. 621) 
describes the use of yatren, which is an iodo-oxyquiholine 
sulphonic acid compound, in amoebic dysentery ; he believes 
that it will replace a to a large extent, and is also 
superior to stovarsol. His procedure is as follows: About 
two hours after the evacuation of a cleansing enema of 2 litres 
of warm water containing 2 drachms each of sodium ‘bicar- 
bonate and sodium chloride, the dose of yatren dissolved in 
200 c.cm. of warm water is introduced by the rectum, as high 
as ble, and retained all night. On the first and second’ 
nights the dose is 5 grams; it is increased to 6 grams on the 
third and fourth nights, to 7 on the fifth, to 8 on the sixth and 
seventh, to 9 on the ninth, and to 10 on the five following ~ 
nights. An interval of seven days follows, and then seven 
daily doses ‘are given of the last concentration used. In some 
cases colonic irritation follows, even to the extent of blood 
appearing in the stools; in such patients the increase of 
the dose is necessarily more pea: The amoebae rapidly 
disappear from the stools, but in-chronic cases of dysentery, 
where the ites are buried in the submucosa or the liver, 
the treatment must be repeated at intervals for some months. 
Yatren can also be given intravenously, and Funke states 
that, apart from the irritation of the intestinal wall already 
mentioned, he has seen no untoward effects from intravenous 
doses as high as 500 mg. 


428. Sublingual Administration of Strophanthin. . 
J. L. Tracy (Med. Journ. and Record, September 15th, 1926 
p. 340) reports a case of post-influenzal cardiac failure with 
general oedema in which great benefit was derived from the 
use of strophanthin administered in smal! doses sublingually. 
A solution in water of strophanthin was prepared, containin 
one-hundredth of a grain to the minim, and at intervals 
two hours 1 minim was placed beneath the tongue; after six 
such doses the interval was increased to four hours. Before 
the administration the patient was orthopnoeic, with a severe 
cough and respirations about 60 a minute; the superficial 
tissues of the body and limbs were alwost boardlike, and no 
radial pulse could be felt or heart sounds heard. Within five 
minutes of the first administration there was pronounced 
diminution of the cardiac distress, and twenty-four hours 
later the swelling had so subsided that the radial pulse could 
be detected; to this latter effect the use of magnesiunr 
sulphate and strychnine had contributed. With the cessation 
of the influenzal condition examination of the heart became 
possible, and long-standing mitral and aortic disease was 
detected. The administration of strophanthin was continued 
in a dose of a sixtieth of a grain, three or four times a day 
for four months, and steady improvement followed. 
considers that, owing to the serious cardiac condition, it wi 
be necessary to continue its use for the remainder of the 
patient’s-life, but he adds that it can easily be given in the 
form of uncoated tablets, dissolved in a drop of water and 
placed in the mouth. He suggests that its administration in 
this way brings it into direct contact with nerve endings and 
enables it to have an effect on the sympathetic system of the 
heart. 


The Value of Mercurochrome-220 Soluble in 
Therapeutics, 
H. H. Davis (Amer. Journ. Med. Sci., September, 1926, p. 340), 
after reviewing the literature and carrying on some experi- 
mental work on the value of mercurochrome-220 in various 
conditions, concludes that, while intravenous injections of 
this agent are usefal in the treatment of septicaemia and 
other infections, yet its employment should not be considered 
to have out of the experimental stage. Its use is not 
without risk, and it should, therefore, not be given indis- 
criminately, but be reserved for desperate cases. Intra- 
péritoneal injection is dangerous because of the loca! irritant 
action, which is often followed by very severe general reac- 
tiov. The author cites the findings of J. E. Walker, who 
showed experimentally that staphylococci and streptococci 
grew better in blood containing mercurochrome in a dilution 
of 1 to 25,000, than in normal blood. With increased con- 
centration bacterial growth became more fuse, reaching 
a@ maximum at 1 in 400 for the staphylococcus and 1 in 800 for 
the streptococcus. When used in wounds, sinuses, or serous 
cavities ‘Davis considers that the dose of mercurochrome 
should be limited to 5 mg. per kilogram of body weight, since 
it is easily absorbed and may lead to severe reaction or 
stomatitis. Its solution in a mixture of alcohol, acetone, and 
water is recommended as a satisfactory antiseptic before 


operation. 
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416. The Etiology of Bronchial As:hma. 
F. M, RACKEMANN and D. 8. KING (Boston Med, and Surg: 


 Journ., August 19th, 1926; p. 347), investigating the causes of 
- bronchial asthma, have made numerous experiments with 


suspensions of house dust, and have obtained immediate 
positive local reactions after hypodermic injections of house 
dust suspensions in 36 per cent, of all asthmatics. Although 
in many instances different dusts were used in the treatment 
of the same patient, no single suspension gave better results 
than any other. The importance of dusts is also diminished 
by the fact that general urticarial and possibly asthmatic 
reactions, so easily produced with extracts of specific-pollens, 
animal hair, or skin debris, did not occur after large doses 
of dust extracts in patients who showed a skin reaction ‘to 
them. Another possible cause.of asthma is hypersensitivity 
to bacteria; the authors have used stock cultures of three 
‘types of bacteria commonly found in the sputum of asthmatics 
—namely, Staphylococcus aureus, Streptococcus haemolyticus, 
and S. viridans. They conclude that asthma ‘of extrinsic 
origin seems to be independent of any bacterial factor in its 


. early stage. Attacks following contact with horses or cats 
are sharp and brief, unless complicated by a secondary. 


respiratory infection. In many.cases there was ‘evidence 
that respiratory infection, rather than exposure to dust, was 
the cause of an attack. Treatment of 95 asthmatic patients 


with dust extracts produced good resuits in 15 cases only; | 


some of these patients had other treatment simultaneously. 


H. VAQUEZ (Paris Méd., July 3rd, 1926, p. 15) reviews the 
various theories which have been advanced in explanation 
of the occurrence of this disease. In 1910 Giroux. showed 
that pulmonary arterio-sclerosis was almost always secondary 
and consecutive to diseases of other organs, such as tuber- 
culosis and emphysema, or to heart disease, especially 
mitral stenosis; in other cases it is apparently idiopathic. 


- The disease is usually accompanied by extreme cyanosis, 


dyspnoea, blood-stained sputum, or even attacks of haemo- 
ptysis. In advanced cases of pulmonary arterio-sclerosis the 
aorta and its branches are often quite healthy. Skiagrams 
may show considerable enlargement of the right ventricle 
aud auricle, with thickening of the branches of the pulmonary 
artery and of the roots of the lungs. Vaquez adds that 
puiwonary arterio-sclerosis occurs in two widely different 
foris—(1) as a termina! stage of certain diseases of the heart 
and lungs, and (2) as an unusual idiopathic disease producing 
a clinical syndrome, of which the etiology and mechanism 
have as yet received insufficient attention. 


418. Weil’s Disease in Holland. 


‘A. H. VAN GELDER (Nederl. Tijdschr. v. Geneesk., July 
1926, p. 524) refers to the previous cases of Weil’s disease | 
reported in Holland by Goudsmit, Hammer, and Wolff in | 


Zaandam, Schiffer and Ruys in Rotterdam, and Krommenie 
ear October 10th, 1925, para. 288) and Enneking in 
Amsterdam (Epitome, July 19th, 1926, para.612). He remarks 
that most of the cases of this somewhat uncommon disease 
reported in foreign literature have occurred in small epidemics 
connected with mines and swimming baths, whereas the 
Dutch cases were all isolated. .He now reports an outbreak 
of eight cases in Delft. Only four’ presented the typical 
‘symptoms of Weil’s disease, though the serological tests 
were positive in all, and three had no jaundice. 
cases at least the disease could be traced to a pool in Delft 
‘swarming with rats infected with Leptospira icterohaemor- 
rhagiae. .Apart from the serological findi the most con- 
stant change was loss of hair, but as this 


the patients recovered, so that the mortality of Weil’s disease 
in Holland has now been reduced [rom 75 to 25 per cent. 


Blood Examination in Childhood, 
E. STRANSKEY (Wien. klin. Woch., July 22nd, 1926, p. 865) gives 


instances of the value of a blood examination as a help to . 


diagnosis in childhood. One child with only vague head 


symptoms showcd a white blood count of 12,400 per c.mm. of . 
which 89.per cent. were polymorphonuclears, thus suggesting . 


meningitis, which was later confirmed Clinically. He men- 


tions its value similarly in poliomyelitis and pyaemia. Blood : 
exa'nination is also an aid to prognosis in such cases as acute | 
infections. A child‘ with multiple pyaemic abscesses had | 
acount of red cells 4,000,000, haemoglobin 75 per cent., and ’ 
-white cells 20,000. The child then appeared to get worse in. 
every way, but a second count showed red celts 4,320,000, 
haemoglobin 67 per cent., and white cells 56,000; a good 

rognosis was therefore given and proved to be correct. In’ 


-infectious diseases such as pertussis the blood count is also. 
of use; a leucocytosis with a high percentage of lymphocytes, 
in conjunction with a suspicious cough, is held to justify 
a diagnosis being made. ; 
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; id not occur till | 
convalescence it did not possess much diagnostic value. All - 


or bladder. 
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#20, Sarcoma of the Prostate. 
R. R. SMITH and W. R. TORGERSON (Surg., Gynecol. and Obstet., 
September, 1926, p. 328), who have collected 84 cases of sarcoma 
of the prostate, including one in a man aged 31, which caine 
under their own observation, state that 30.5 per cent. of the 
reported cases occurred during the first ten years of life, and 
that it was more common during that decade than in any sub- 
sequent one. In about 60 per cent., however, it occurred -in 
adult life (over 20 years). The onset is insidious atall ages, 
the first symptoms being almost always referred to the rectum 
Pain, which sooner or later is-almost always 
present, is severe and may radiate in-almost any direction, 
but usually passes through to the sacrum or down the limbs, 
Haematuria .is sometimes present, especially in the adult. 
Secondary anaemia, oedema of the extremities, and cachexia 
are late-symptoms. Complications such as cystitis, pyelitis, 
or pyelo-nephritis are not uncommon. Peritonitis or broncho- 
pneumonia may supervene as a terminal complication. In 
children the disease must be diagnosed from tuberculosis or 
‘abscess, and in the adult from hypertrophy of the prostate; 
carcinoma and echinococcus cyst must also be excluded. 
‘The round-cell type of sarcoma is the most frequent and the 
spindle-cell next. Metastases occur in about 40 per cent. of 
the cases and are very apt to be in the osseous system, 
especially the ribs and vertebrae ; they are equally. frequent 
in the lungs. The prognosis is wholly bad; all the patients 
in the authors’ series succumbed. The round-cell type is the 
most malignant. 'reatment is mainly palliative, and consists 
in relieving urinary obstruction and keeping the patient 
comfortable, 


421. Pruritus asia Prodrome'of Mammary Cancer. 
J. H. VERHAVE (Nederl. Tijdschr. v. Geneesk., September 4th, 
1926,.p. 1082), who records an illustrative case, states that 
pruritus as @ prodromal symptom of malignant growths, 
though uncommon, is a prominent symptom, being better 
known as an initial manifestation of lymphogranuloma and 
leukaemia. Several authorities, such as Fordyce, Wickham, 
Jadassohn, Sack, Besnier, and Doyon, have noted its occur- 
rence in cancer of the liver and stomach when the patient’s 
nutrition was good, so that cachexia, icterus, and diabetes 
could be excluded. The symptom also occurs in cancer of 
‘the buccal mucous membrane and tongue. The pruritus may 
be local or general. According to Jadassohn the pruritus is 
due to the autotoxic action of the tumour itself-or to the 
change in the chemistry of the alimentary canal caused. by 
the  pbater! while Friedrich Miller regards the toxins pro- 
duced by-the tumours'as responsible. In 5 out of 125 cases 
3 mammary cancer in Noordenbos’s clinic Sanders, in his 


Amsterdam thesis (1925), states that pruritus occurred, whereas 


pain in all these cases was insignificant. Vérhave’s patient, 
who was a woman aged 37, had complained of itching in her 
righf breast for months, but had never had any pain in the 
breast or arm and had not lost flesh. On examination a tumour, 
measuring 5 cm., was felt in the left lower quadrant of the 
breast. The diagnosis of cancer of the breast was confirmed , 


at the operation, when small metastases were found in the 


422, Accessory Panoreas in the Stomach Wall. 


K. GRIEP (Zentralbl. f. Chir., August 21st, 1926, p. 2147), who 
‘has previously reported a case of an accessory pancreas in 


the anterior wall of the stomach in the region of the fundus, ~ 


now records two examples of an accessory pancreas situated 


in the pyloric area in a man aged 68 and a woman aged 49 
respectively. In spite of its origin in embryonic life; the 
symptoms due to the presence of an accessory pancreas did 


| not develop until middle-age. “Although several cases of an 


accessory pancreas in the stomach wall have been published 
in recent years it is still hardly possible to make a correot 


diagnosis during life, even in the course of an operation, ag ~ 


the symptoms suggest gastric ulcer, carcinoma, or gall stone, 
In Griep’s cases a diagnosis of cancer of the stomach was © 
made, and the Biliroth I operation was successfully 
formed. Griep regards resection in cases of accessory pan 
creas as the method of choice when the condition cannot be~ 
distinguished from carcinoma. 


423. Complete Transposition of the Viscera. x 


SITUS inversus viscerum, as M. CLEVELAND (Archives of@ 


Surgery, September, 1926, p. 343) recalis, is that condition im 
which the normal arrangement of ‘the viscera is reversed 80 
that a kind of mirror pic ure of the usual position is obtained. 7 
Such transposition is ‘usually total, but-'may in rare instances ~ 


‘involve either the thoracic or the abdominal :yiseera- alone. 


The frequency of the condition is doubtful; at the Mayo” 
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produced by any caloric “te#t.'/Mfhé involvement of the 
auditory nerve proved to be-targely extracranial, although 
the condition led to the pravisionai*diagnosis of an intra- 
cranial lesion after the division of the auditory and vestibular 
fibres in the brain. The removal of the tumours by operation 
would have been practically impossible. 


Obstetrics and Gynaecology. 


337. Treatment of Dysmenorrhoea. 
B. SCHWOERER and R. WICHMANN (Zentralbl. f. Gynédk., 
August 7th, 1926, p, 2075) have treated 158 cases of primary 
dysmenorrhoea, in which no genital abnormality other than 
a small uterus could be found, by the following method of 
operative dilatation. -The cervix and the uterine cavity were 
dilated by introduction of each of Hegar’s dilators up to 


-No. 10 for one minute, and then the region of the internal os 


was incised by Eymer’s metrotome. Hegar’s dilators were 
then introduced up to No. 16, which was left in place for two 
minutes.. Finally, a drain of sterilized gauze impregnated 
with oil was passed througi the cervix to the fundus. The 
gauze was withdrawn from seven to ten days later. Of the 
91 patients from whom details of the subsequent history could 
be obtained, about 15 per cent. were no better, 22 per cent. 


. had found some relief, 13 per cent. had been free from men- 


strual pain for at least twelve months, and 50 per cent. 
appeared to be cured permanently. The results were dis- 


-tinctly better in those women whose menstrual period lasted 
_from three to six days than in those who menstruated longer. 


438. Diagnosis of Foetal Cardiac Abnormalities, 


J. J. SAMPSON, R. L. MCCALLA, and W. J. KERR (dmerican 
‘Heart Journ., August, 1926, p. 717) report a series of phono- 
-cardiographical studies to determine the duration and pitch 


of the foetal heart sounds and the duration of systole and 
diastole ; they tried also to establish criteria for the pre-natal 
recognition 6f congenital heart lesions or abnormalities. An 
electrical amplifying and filtering stethoscope and a string 
galvanometer were used to record the heart sounds, Foetal 
phonocardiograms were obtained in 33 cases, and in these 
the character of the first sound was symmetrical, with a 
crescendo and a decrescendo phase on either side of a peak, 
the second sound being slightly eccentric in form and 
showing a longer period of vibration following the peak than 
preceding it. Lewis’s chief criterion of a recorded murmur 
was a high frequency, but the authors found an alteration in 


.the symuietry of the sound picture to be a more valuable 


method of identification. The average duration of the first 
sound in all pre-natal cases was 0.058 second, with a minimum 
of 0.03 anda maximum of 0.09 second; in the case of the 
second sound it was 0.042 second, with a maximal 0.06 and 


.@ winimal 0.03 second. In post-natal cases the first sound 


averaged 0.064 second, with a maximum of 0.08 and a 


minimum of 0.04 second; and the second sound 0.043 second, 


with a maximal 0.07 and a minimal 0.02 second. The 
authors also found a variability of normal heart sounds 
systolic 


murmur is almost universal in early infancy. Of the 33 


cases, 12 presented no murmurs, 17 showed an early systolic 
-urmur only, while 4 showed other systolic and diastolic 


murmurs -which were possibly caused by currents through 
the patent foramen ovale and ductus arteriosus. In one 
case before birth a high-pitched murmur was present 


throughout the whole of systole, which was indicative of a 
congenital heart Iesion—namely, pulmonic stenosis. In the 


normal foetus with a patent foramen ovale and ductus 
arteriosus murmurs were not consistently found; presumably 
it requires either abnormal pressure relations, develop- 
mental defects occurring early in intrauterine life, or both, 
to produce the auditory signs of a congenital! lesion. P 


439, Peruterine InsufMfiation for Sterility. 


J. C. Rusiy (Amer. Journ. Surg., July, 1926, p. 1) discusses 


the diagnostic value and therapeutic application of peruterine 
insufflation of the Fallopian tubes with,carbon dioxide in 
cases of sterility. The apparatus and technique are de- 
scribed, the most important factor for scientific and safe 


application being the maintenance of a uniform pressure, 
Yate of flow, and volumetric control. With a uniform rate of 


flow of fifteen seconds to 100 millimetres of mercury two 
pulsations of the volumeter generally sufficed to establish a 
subphrenic pneumoperitoneum with fits associated clinical 
Sensations of epigastric distension aud pain in the shoulders 
and diaphragmatic region. Each pulsation represented from 
30 to 40 c.cm. of gas, and though it was found that obese 
patients might require from three to five pulsations the 
quantity rarely exceeded 200 c.cm. The patient was 
examined radiologically on rising {rom the table; if the 


tubes were patent the presence of a single or double-sided 
subphrenic pneumoperitoneum was demonstrable. The 
author states that with one tube closed the patient will 
complain of pain on the side of the obstruction, and if both 
tubes are closed the pain will be bilateral. Such pain is com- 
plained of when the obstruction is at any point beyond the 
isthmus, but when the elosure is at-the intramural portion of 
the tubes or very near the isthmus the pain is in the mid-line 
and referable to the suprasymphyseal area. Rubin found 
these symptoms so pathognomonic of the site of obstruction 
as to obviate the necessity for the injection of opaque solu- 
tions except where operative intervention was indicated. It 
is claimed that the method has a definite prognostic and 
diagnostic value in primary sterility when other contributory 
causes have been eliminated, in cases where there has been 
previous pelvic infection but which are at the time free from 
symptoms, and in other conditions in which the tubes have 
been operated upom. Especially is it of service as a thera- 
ep measure to eliminate the tubal factor in sterility, and 
n obscure cases it avoids the necessity for surgical explora- 
tion, since it usually affords a means of determining the 
patency of the tubes. 


440. Abnormal Passage pare Foetus in Spontaneous 
bour, 

M. COPPOLA (Riv. d’ Ostet. e Ginecol. Prat., September, 1926, 
p. 374) reports the case of a primipara, aged 23, who delivered 
herself at term spontaneously, without medical supervision, 
of a living child presenting by the vertex. There was no 
excessive haemorrhage or shock, but a large extraperitoneal 
rupture of the lower uterine segment, involving muscle and 
» mucous membrane, was found to have produced an extensive 
communication between the uterus and vagina. The external 
os was intact and virginal. There was no disproportion in 
size between the pelvis and foetus. In a second case a. primi- 
para, aged 25, gave birth spontaneously at term to a living 
child; the head had passed through a large central perineal 
rupture, but this did not reach as faras either the rectum 
or fourchette. The posterior vaginal wall was extensively 
torn, but there was no undue amount of haemorrhage. In 
this case also the pelvis was of normal size, and Coppola 
ascribes the abnormal transit of the head in both cases to 
congenital abnormalities of the lower uterine musculature 
and the perineum respectively. : 


a4at. Tuberculosis in Late Pregnancy. 
A. COUVELAIRE (Gynécol. et Obstét., 1926, xiii, 6, p. 428) states 
that since 1922 there has been close association between the 
Maternité Baudelocque and tuberculosis dispensaries in Paris, 
a separate pavilion in the former having been set apart for 
tuberculous women in labour. When separation from the 
mother is considered necessary, the infants are placed in 
approved families or institutions till the age of 4. In five 
years 315 confinements of women with aclive pulmonary 
tuberculosis were conducted in the Maternité; treatment 
of the tuberculosis was maintained up to labour, artificial 
pneumothorax being induced in 57 of the patients. The 
pregnancy was invariably allowed to take its natural course ; 
Couvelaire doubts whether hysterectomy or induction of 
labour has any useful function in treatment. Four Caesarean 
sections were performed on patienis in exiremis, and two 
after death ; no foetus survived in any of these cases. About 
40 per cent. of the first hundred patients who were treated 
died before or during labour or within a year afterwards. 
Of those with almost quiescent fibrous disease, the great 
majority seemed little affected by pregnancy, but in those 
_ with active disease acceleration was usually noted during or 
after pregnancy, so that nearly half were dead within twelve 
months of labour. Of the 315 labours, 288 Ied to live birth 
of apparently viable infants, of whom 17 per cent. weighed 
more than 7} lb. and 51 per cent. less than 6} |b., as compared 
with 24 and 41 per cent. respectively in a series of non- 
tuberculous cases. Of 280 infants, 44 died within the first 
month and 8 between the first and the fourth months, in 
spite of absolute separation from the mother from the time 
of birth. With more thorough medieal and nursing super- 
-yision and treatment the mortality ef the first month has 
been reduced recently from 33 to12 percent. Generally the 
cause of death could be traved to bronchopneumonia, intes- 
tinal infections, or digestive troubles, but a certain number 
of infants showed during life few digestive or pulmonary 
symptoms, a negative cutaneous reaction for tuberculosis, 
and no pyrexia, while after death no morbid conditions of 
the viscera were detected. The syndrome of progressive 
denutrition in these cases of unexplained disease is compared 
by the author to the extinction of a lamp which is short of 
oil. Similar findings have been reported at the Laénnec clinic 
and in experimentally inoculated animals; they are met with 
also in the infants of syphilitic parents; including those 


who have responded well to treatment. Only one of the 
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#3). Digitalis in the Treatment of Auricular Premature 
Contractions, 
In the opinion of H. J. STEWART (American Heart Journ, 
August, 1926, p. 637) the indication for the treatment of heart 
irregularities depends on two considerations: first, whether 
there are signs of heart failure as the result of the presence 
of the irregularity ; and, secondly, whether there are sub- 


; jective symptoms of discomfort from the irregularity itself. 


The therapeutic use of digitalis has becn extensively studied 
in auricular fibrillation aud in auricular flutter, but accurate 
information concerning its effect on the irregularities due to 
the various types of premature contractions is wanting. The 
effect. of digitalis (digitan—Merck) on auricular premature 
contractions bas been studied by the author in a lad aged 18, 
and lie found that full therapeutic doses of the drug never 
faiied to bring about complete disappearance of the premature 


- beats. Iecurrence could be prevented by maintenance doses 


of the digitalis, but the symptoms reappeared if the drug was 
discoutinued and the digitalis effect allowed to wear off. 
From his observations Stewart concludes that digitalis is 
effective in cases of auricular contractions which occur spon- 
taneously, but that the drug must be used in the full thera- 
peutic amount. Repeated electrocardiogram tracings were 
taken. While the patient was under the influence of the 


_ @igitalis the injection of atropine was not followed by a 


return of the premature contractions. When digitalis was 
not being given and the premature contractions were present 
ey pase stopped for twenty-four hours by an injection of 
atropine. 


431. Scarlet Fever Antitoxin. 

H. B. CusHiInG (Canadian Med. Assoc. Journ., August, 1926, 
: 937) records his observations at the Alexandra Hospital, 
ontreal, on 500 cases of scarlet fever treated with serum, 

some prepared by the Dick method, some by the Dochez 
method, and some by a combination of both methods. The 
usual dose was 10 c.cm. given intramuscularly as early in the 
disease as possible. The dose was only occasionally repeated, 
and in a ew toxic and septic cases was given intravenously. 
The scrum was giveu to all cases, except the extremely mild 
ones with a tewperature below 100° F. At the Alexandra 
Hospital the mortality for scarlet fever always used to be 
over 5 per cent., but has been falling in recent years. In 
1923 it was 3.25 per cent., and in 1924, when convalescent 
seruin was used in serious cases, 2 per cent. Since the 
general use of antitoxin there have been 800 cases and 10 
deaths, or 1.2 per cent. None of the deaths, however, was 
due to scarlet fever alone, among the cases treated with 
seruw, but the cause of death was some intercurrent disease; 
13 per cent. had a scrum rash. Cushing concludes that 
scarict fever antitoxin is a specific remedy which cuts short 
the fever and relieves all its early manifestations; it lessens 
the number aud severity of the complications, and definitely 
lowers the mortality of the disease. The serum, therefore, 
should be given to every case of scarlet fever at the earliest 
possible moment, the amount being regulated according to 
the severity of the attack, and thé dose promptly repeated if 
the first proves inadequate. 


432, Serum Therapy in A-:ute Myelitis. 

G. ETIENNE (Presse Méd., September 18th, 1926, p. 1185) reports 
26 cases of acute myelitis, 17 of which were treated by injeo- 
tion of an antipoliomyelitic serum prepared by the Pasteur 
Institute. Of these patients 9 were completely cured and 
restored. to their previous healthy condition, one was almost 
cured with very slight persistent sequels, and one died. Of 
3 patients treated with insufficient doses progress of the 
disease was arrested in 2 and death occurred in one after 
a second outbreak.. Three cases already in extremis died 
very soon after injection. Etienne considers that the effective 
dose of serum is 100c.cm. daily. In one case where a milk 
injection caused some slight improvement, serum injection 
brought about a rapid and complete cure, which suggests 
that the serum has a specific effect and does not act merely 


, a serum. 


433. Rectal Administration of Adrenaline. 

W. C..MENNINGER and H. 8. HEIM (Amer, Journ. Med. Sci., 
September, 1926, p. 425), as the result of experimental study 
of the rectal administration of adrenaline in man, conclude 
that it might prove to be of value in asthma or Addison’s 
dlisease, where a_ prolonged effect and repeated doses 
are required. They found that the maximum effect was 
reached in about forty minutes after administration, and 
that the duration of the rise in blood pressure was forty-five 
minutes or more. When relatively large doses were tried 
they found that the rectal absorption of adrenaline was un- 
reliable, little or no effect being produced in about 50 per 
cent. of the cases. Of thirty-one patients examined, seventeen 
showed a blood pressure rise of over 10 mm. of mercury, and 
in fifteen it reached 20 mm sere : 
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Laryngology..and Otology. 


434, Displacement Irrigation of the Posterior Nasal 
ginuses. 

A. W. PROETZ (Arch. of Oto-Laryngol., July, 1926, p. 1) 
describes his lavage treatment of the posterior sinuses of the 
nose, and explains how it is adapted for examination by 
radiography. He evolved this method on account of the 
great difficulty in reaching and investigating the sphenoidal 
sinus and posterior ethmoidal cells without operative. 
measures. ‘The patient is placed in the supine position and 
the head is extended at the atlanto-occipital joint until the 
chin and the external auditory meatus are in the same 
vertical plane. By this means the sphenoidal sinus becomes 
the most dependent part of the nasal cavity. Normal saline 
solution is now allowed to flow into the nose until the ostia 
of the sinuses are submerged; it does not yet enter the 
sinuses, as the air cannot escape through the narrow ostium, 
A suction nozzle is applied to one nostril, the other one is 
closed and the tongue and palate are kept in the “‘K”’ position 

to close the nasopharynx. Gentle suction of not more than 

3lb. is employed and intermittently released. Each suction 

draws a bubble of air from the sinuses, and each release 

allows a drop of fluid to enter the cavity. About a dozen 

alternations are usually sufficient to fill the posterior group 

of sinuses. The patient is then returned to the erect position. 

The fluid remains in the sinuses for from eight hours to 

several days. Proetz obtained very satisfactory therapeutic 

results with saline solution, and has never tried more com- 

plicated solutions. The treatment is repeated at intervals of 

from three to eight days. The sinuses are rapidly cleared of 

mucus and muco-purulent discharge, and the inflammation 
subsides. He states that the method is not applicable where 

there is advanced disea c with polypoid degeneration of the 

mucosa or boue necrosis. The method was found particularly 

useful for diagnosis in conj uction with radiography, and in 

this case the fluid used was an iodized oil or some similar 

radio-opaque fluid. The author does not think that there 

is any danger of infection of the Eustachian tubes, since 

sufficient fluid can be instilled into the nose without reaching 

the level of the Eustach‘an orifices, and the suction employed 

is not enough to draw any air out of the middle car. 


435. Cancer of the Larynx. 
STCLAIR THOMSON (Arch. Internat. de Laryngol., May, 1926, 
p. 513) states that in treating a cancerous laryngeal growth 
,there must be no preconceived idea that the whole o gan 
must be removed. In intrinsic carcinoma of the larynx the 
invariable sign of roughening of the voice should lead the 
patient at an early daie to the larynsolosist while the tumour 
is still limited. An early diagnosis enables laryngo-fissure 
to be performed; this operation should be almost devoid of 
risk to the life of the patient, leaves a useful voice, aniis _ 
followed by a definite cure. If the case is seen too late, or ~ 
there is recurrence, gcod results can be obtained by a partial 
laryngectomy. Extrinsic carcinoma is rarely operable, and 
then only by laterai pharyngo'omy. Compiete laryngectomy 
is rarely of any va'ue in the extrinsic growth, but is of value 
in the late cases of intrinsic growth. The occurrence of late 
growths is becoming rarer owing to the education of the 
public, and in consequence the operation of complete laryn- 
gectomy. is becoming increasingly rare, while laryngo-fissure © 
is the operation which will be performed in the majority of — 
cases and with the best results in the future. ‘ 


436, Cerebro-spinal Rhinorrhoea, 
J. BARRETT (Med. Journ, of Australia, August 7th, 1926, p. 182) 
reports a case of cerebro-spinal rhinorrhoea in a man, aged 38, 
who had suffered from slowly increasing deafness until @ 
year previously, since when there had been no increase, but 
he had constant pain in the head. He had had a septal 
resection of the nose two years before. The nose, throat, and 
accessory sinuses were fairly normal. The optic discs, espe- 
cially on the’ left side, were slightly blurred and the vessels 
were waxy; the elevation of the left disc was about two 
diopters and of the rigut about one diopter, the latter being 
five diopters three weeks later. On stooping cerebro-spinal 
fluid ran from the right nostril. He became rapidly worse, 
with symptoms of a gross intracranial lesion, and intense 
pressure was present when a temporal decompression was 
performed. At the necropsy large Cushing’s bilateral tumours 
of the acoustic nerve were found. The patient had cerebro-, 
spinal rhinorrhoea, which is usually associated with opti¢ 
neuritis and raised intracranial pressure, the fluid apparently ~ 
escaping through the ethmoid plate. The type of deafness 
resembled ordinary middle-car deafness and was unlike that 
usually associated with cochlear or nervous disease; although 
he was not totally deaf and both auditory nerves were pro 
foundly involyed neither vertigo nor nystagmus could be 
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448, Expectant Treatment of Laryngeal Diphtheria. 
F. HAMBURGER (Monatsschr. f. Kinderheilk., August, 1926, 

. 244) contests Burghard’s statement that descending croup 
a always fatal, and that no information can be obtained 
from auscultation as to whether the diphtherial process has 
invaded the small bronchi or not. This invasion, which very 
often is limited to one part of the lungs, can frequently be 
detected by auscultation of the chest, definite impairment of 
the breath sounds being heard over the whole of the left or 
right side or over a single lobe. Hamburger also disagrees 
with Burghard’s view that if no improvement has occurred 
twenty-four hours after injection of serum, the serum treat- 
ment has been started too late. It often happens that, after 
an aggravation of the condition in the first twenty-four hours, 
the process is arrested in the following twenty-four hours, 
and this arrest must be regarded as an effect of the serum. 
Loosening of the membrane does not always begin in sixteen 
to twenty-four hours, but often not until after thirty-six 
hours. Each case, he adds, is a problem in itself, and there 
sign that can be regarded as an indication for 

on. 


449. Subacute Yellow Atrophy in Epidemic Jaundice, 

C. W. HERLITZ and 8. NORLEN (Acta Paediatrica, August 10th, 
1926, p. 87) report that during an epidemic of catarrhal 
jaundice one of the cases ended fatally after an illness 
of eight days. During the last few days marked clinical 
symptoms developed corresponding to the picture of acute 
yellow atrophy. A prominent feature of the case was the 
capacity of the liver to excrete colouring matter. The patho- 
logical changes consisted in severe damage to the liver with 
considerable degenerative atrophy and unusual macroscopic 
and microscopic appearances. A particularly remarkable 
feature was that the greater part of the central portion of the 
lobules was preserved. The microscopical appearances agreed 
with the results of clinical examination of the hepatic function. 
On the other hand, the destroyed peripheral parts of the 
acini showed abundant regenerative changes and well marked 
round-celled infiltration. These changes are especially striking 
in view of the short clinical course. In contrast with 
these relatively mild changes in the liver were the other 
findings—namely, pronounced haemorrhagic diathesis with 
severe anaemia and jaundice, and changes in the other 
organs, especially the kidneys, which indicated a peculiar 
disturbance of calcium metabolism. 


450. Still’s Disease in Adults. 

W. GOLDSTEIN (Med. Klin., October 1st, 1926, p. 1527) states 
that the syndrome described by Still has been found in adults, 
not only by himself but by others. He describes fully a case 
of a woman, aged 38, who had enlarged glands and swollen 
joints. The hilus glands were enlarged, as was shown by 
vrays, and the von Pirquet test was positive. The spleen 
was palpable, and a blood examination showed 33 million 
ted corpuscles and 1,600 white with a large preponderance 
of lymphocytes. The patient was treated by heliotherapy 
and arsenic, The joint and gland condition remained un- 
altered, but the blood picture became more satisfactory. 
Goldstein asserts that the chief characteristic of Still’s 
disease is the site of the joint lesion—namely, in the peri- 
articular tissues and not in the bone. A bacterial origin 
must be borne in mind and the possible connexion with the 
tubercle bacillus. But it is to be noted that the so-called 
tuberculous rheumatism is a separate entity in which there 
is shrinking of the capsule and actual destruction of the 
bone. 'I'wo cases are quoted where the Streptococcus viridans 
Was obtained from the blood stream. 


451, Sea-sickness and its Treatment. 
IN a review of the literature on this subject, G. IcHOK (Presse 
Méd., October 6th, 1926, p- 1255) states that a rational treat- 
ment of sea-sickness is based on a clear knowledge of the 
physiological mechanism of the symptoms. Pitching, much 
more than the rolling, of the vessel causes the malady, and 
prevention will only arrive when it is possible to make ships 
more stable. The difference in boats implies more than one 
kind of sea-sickness, and it would be quite true to speak of sea- 
sicknesses. Nolf has stated that sea-sickness is a vertigo of 
labyrinthine origin due to the abnormal excitation of the 
Vestibular nerve by the unusual changes in the position of 
the body (see Lpitome, 1926, vol. i, paras. 254 and 443). These 
reactions are easily explained by the fact that the vestibular 
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nerve is in immediate juxtaposition with the nuclei of origin 
of the salivary nerves, and, more important, of the vagus. 
All irritation of the vestibular nerve diffuses to these nuclei 
and creates a state of hyperexcitability: salivation is pro- 
duced, and symptoms in the alimentary tract and in the 
heart. Nolf concludes that the final result is an exaggerated 
activity of the vagus following a vagotonic state, and that the 
victims of sea-sickness are to be found among the vagotonics, 
sympathicotonics being immune. Cazamian agrees with this 
explanation, and adds that the multiple peripheral excita- 
tions, reflected in the bulb, act on the two great nerves, the 
vagus and the sympathetic. He draws a parallel between 
the conditions in sea-sickness and those in shock and 
anaphylaxis. Sea-sickness being of vago-sympathetic patho- 
logy, atropine must be regarded as the main treatment. As 
@ preventive, Cazamian injects 1/60-grain of neutral atropine 
sulphate, and as a curative 1/30 grain in males and 1/45 grain 
in females. If signs of intoxication appear, the drug is 
discontinued and stimulants administered. In predisposed 
subjects Nolf recommends the taking by the mouth of 
1/60 grain of atropine sulphate, followed by two 1/120 grain 
doses at half-hourly intervals; in long voyages the patient 
is kept under the continued influence of the drug by taking 
1/60 grain at the commencement and the two 1/120 grain doses 
afterwards. In cases that do not respond to atropine, an 
intramuscular injection of adrenaline may be tried. As 
adjuncts he mentions suggestion treatment, the wearing of 
a tight abdominal belt, and the recumbent position, to which 
Ichok adds inurement by repeated sea voyages and an exercise 
of will power. 


Surgery. 


452, Early Diagnosis of Rectal Carcinoma; 

As G. E. BINKLEY (dmer. Journ. Surg., August, 1926, p. 87) 
points out, an early diagnosis of carcinoma in the terminal 
intestinal tract is of vital importance. Carcinoma of the 
rectum appears in all types and classes, and over 50 per cent. 
of cases occur in those between 40 and 60 years of age, men 
being affected twice as often as women. The onset of the 
disease is insidious, with some derangement of function of 
the alimentary canal such as flatulence and increased con- 
stipation; sometimes the onset is manifested by an attack 
of diarrhoea. Pelvic colon carcinomas are of slow growth, 
with a tendency to encircle the bowel and produce obstructive 
symptoms. The mid-rectum is the commonest site for car- 
cinoma of the terminal intestinal tract. In these cases 
preliminary symptoms are few and are often overlooked till 
late. Constipation and the passage of blood are the cardinal 
signs. Abdominal examination in these cases reveals but 
little, and it is imperative to examine the rectum. Palpation 
Soquete reveals a tumour mass, whilst the sigmoidoscope 
enables one to see higher up the bowel. X rays are useful 
in high tumours, and it is often n to employ the 
barium enema. The diagnosis has to be considered between 
rectal cancer and diverticulitis, which is often preceded by 
the history of an inflammatory process. Benign tumours 
are usually attached by a pedicle. Blind fistulas and ulcera- 
tive strictures must also be considered. In doubtful cases 
a small section of tissue should be examined. 


453. Treatment of Generalized Suppurative Peritonitis. 
KIRSCHNER (La Gynécol., July, 1926, p. 435) reports 10,000 
cases of peritonitis and concludes that all cases of acute 
generalized peritonitis, except when of gonococcal or pneumo- 
coccal origin, should be operated on immediately. The result 
depends entirely on how soon after the onset operation is 
performed ; a mortality of 24 per cent. after twelve hours 
rises to 66 per cent. after forty-eight hours, Death often 
results from shock on the day of the operation, The incision 
should, he thinks, be medial, and sufficiently long to permit 
search for and removal of the source of infection. He 
employs irrigation with physiological serum in diffuse 
peritonitis, and drying with compresses when the infection 
is limited. Medicated irrigations are said to be harmful and 
useless, bat mechanical evacuation of the intestines should 
be practised. Drainage of the peritoneal cavity is inefficient; 
if all infective foci can be removed the wound should be 
closed without drainage, but if a limited haemorrhagic and 
necrotic area is left it is necessary to tampon and drain it 
with supple drains. Post-operative treatment should be 
directed to raising the tone of the capillaries, blood vessels. 
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pneumonia), and in this case the separation of the mother 
and chiJd had not been complete. The majority of the first 
series of 65 infants are still living. 


Pathology. 


442. The Titration of Tetanus Toxin and Antitoxin 
by Flocculation. 
G, ABT and MLLE B, ERBER (Ann. de l’Inst. Pasteur, August, 
1926, p. 659) have examined the applicability of the flocculation 
method to the titration of tetanus toxin and antitoxin. The 
quantity of toxin found most satisfactory was 4c.cm.; to this 
is added the serum, which is used either undiluted or diluted 
one-half or two-thirds; the tubes are incubated in a water- 
bath at 45°C., and examined frequently for the first sign of 
flocculation. Ten batches of toxin were employed, all of, 
about the same potency, killing a mouse in a dose of 1/20,000 
c.cm. The standard serum had been kept in powdered form: 
for two years and contained 200 American units. Flocculation 
occurred in two or three hours in a mixture of 4 c.cm. of 
toxin and 0.16 c.cm. of standard antitoxin. Since this 
uantity of serum contains 32 units of antitoxin, it follows 
that 1 c.cm. of toxin was able to neutralize 8 c.cm. of anti-' 
toxin. Having titrated the toxin, they used this for standard- 
izing their test serums. Mixtures were put up each containing 
4 c.cm. of texin and varying quantities of serum; that mixture 
was considered to be neutral which first showed flocculation. 
The rapidity with which flocculation occurred varied with’ 
the particular batch of serum; in a group of 51 serums 18 
flocculated in two to four hours,-23 in seven to eight hours, 
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infant deaths was due to tuberculosis (tuberculous broncho- | substance, In primalgithd*eatitis the gland and its neigh- 


trated mass, with numerous 
ndition much resembles that 


is believed to result from the passage of bile or intestinal 
juice into the pancreas. In suppurative pancreatitis due to 
such causes as pyaemia, or toextension of inflammation froma 
perforated gastric or duodenal ulcer, the gland alveoli become 
distended with pus, and necrosis follows the isolation of 
areas by interference with their blood supply. In chronic 
fibrous pancreatitis the gland tissue disappears and there 
is an overgrowth of the inter- and intra-acinous connective 
tissue. Such a condition is occasionally found in diabetic 
patients, or may. follow congenital syphilis, the impaction 
of gall stones, and carcinoma of the head of the pancreas 
or of the duodenum. Infection may reach the pancreas by 
the lymph stream from the gall bladder, or by the blood 
vessels. The author gives details of two cases in which 
infection appeared to have reached the pancreas from the 
mouth and antrum. 


445, Mycotic Aneurysms Involving the Intra- 
ventricular Septum, 

C. P. WILSON (American Heart Journ., August, 1926, p. 703) 
reports three cases of a rather unusual complication of a 
fairly common clinical picture—namely, mycotic aneurysms 
of the intraventricular septum coniplicating subacute bac- 
terial endocarditis. The first patient had the typical sym- 
ptoms of fulminating endocarditis, except that no positive 
blood culture was obtained during life, and the necropsy 


‘findings were those of a mycotic aneurysm involving the 


intraventricular septum, but not the bundle of His. The 
lesion. was probably engrafted on healthy valves. In the 
second case a very typical picture of Adams-Stokes disease 


4 and 6 after twenty hours; 4 serums showed no flocculation | was caused by the mycotic aneurysm. The patient died 8 
Fg at all. Generally speaking, the stronger the serum the'|.suddénly of heart-block, one positive blood culture (short- y 
of more rapid was the flocculation; but this rule was’ not |‘chained: Gram-positive diplococci) having been’ obtained 3 
- invariable. A certain number of comparisons were made | during life; the acute endocarditis affected previously — kc 
oy between the titre of the serum obtained by flocculation’) damaged valves. The third patient died very suddenly, a 
a and that obtained by animal inoculation. Of 38 serums | apparently of acute heart-block associated with pulmonary a 
fF 24 gave perfectly concordant results by the ‘two methods; | oedema, the lesions probably being “on healthy or only fe 
of in the remainder there was a discrepancy—in one instance | recently damaged valves. In the last two cases the bundle lo 
— of 30 per cent. -The number of animals available for titration | of His was involved in the destructive process with the Ww 
~ 4 was, however, too small; to this is attributed the dis- | development of heart-block. No positive blood culture was 0 
a) f crepancies observed. They found that the weight of the’ obtained during life in two of the cases, although post- , ac 
“i precipitate in neutral mixtures of toxin and antitoxin was | mortem cultures of both hearts’ blood and of the growths on ro 
i almost identical, independently of the strength-of the toxin'| the valves produced Streptococcus viridans. In the third in 
_ or antitoxin. They conclude that the flocculation method is | case, in which one positive blood culture was obtained during th 
Hi suitable for the titration of the majority of antitetanic serums, | life, the finding was confirmed after death by smears from fix 
os since the results can be read in twenty hours; this isa great | the vegetations but not by culture. vo 
3 | saving of time. The few serums that do no flocculate can be . ot te : or 
- if titrated by the animal method. 446, Intracutaneous Tests with Streptococcus Strains. di 
i ae |G. JACOBSOHN (Acta Paediatrica, August 10th, 1926, p. 6 
Regulation of Capillary Flow. ‘| performed tests with filtrates in the 
il T. LEWIS (Heart, August 9th, 1926, p. 1) records observations | 1 in 100 from 34 streptococcus strains isolated from cases of W 
— upon the regulation of blood flow through the capillaries of ‘| various’ infectious diseases. The filtrates were tested on th 
_ i the human skin, From the investigation of his own skin | groups averaging 30 individuals each, of whom the majority no 
a and of others under natural conditions he concludes that | were Dick-positive. The tests in 27 of the 34 strains gave ot 
| the majority of the capillaries are open, that their tone is | consistently negative reactions, 6 gave a few positive joi 
relatively stable and unfluctuating, and that the belief that | reactions, but did not, however, follow the lines of the wt 
| they are constantly opening and closing is incorrect. - It is | Dick reaction; only one filtrate entirely followed the’ Dick wa 
ti shown that skin mottling is a normal phenomenon in children | reaction. No pronounced difference was evident between ey 
a and-adults}; the areas involved are relatively constant in'| the haemolytic and non-haemolytic strains in regard to the of 
_ form and position, representing anatomical skin areas which | frequency of the positive reactions. Haemolytic streptococci an 
— depend upon some vascular or nerve structure in the skin. | were isolated in 23 of 50 apparently healthy throats in alt 
og Such areas aré more or less constant in their contour and | children. Haemolytic streptococci appeared to be present as Go 
12 location when the subject is at rest, and there is a tendency | often in Dick-positive as in Dick-negative children. With dis 
when any change has occurred for the previous pattern to | filtrates in the dilution 1 in 100 from streptococcus strains art 
be resumed. No material alteration results from external | intracutaneous tests gave only negative reactions, mu 
temperature nor from venous congestion; the 
mottling returns after arrest and release of the circulation, | * Mer In! ' “9 
and closing. Lewis ‘considers that the tone inthe arterioles | »° 613) records the results of observations upon the blood ne 


is a coarse adjustment under nervous control, while that in 


the endothelial vessels is a finer adjustment controlled locally changes after intravenous mercurochrome injections. Notes 


of nine cases are given in which mercurochrome-220 was a 


: by the tissue needs; he adds that skin ‘mottling (cutis 

administered for various septic conditions, including cystitis, 
— eS Gas to local differences in ‘the tone of the erysipelas, arthriti8, perinephritic abscess, and cellulitis. It od 
was found that four hours of administration a marked 

increase in the leucocyte count occurred, reaching its 
-s a1. Pathology 0° Pancreatic Inflammation. maximum about the twelfth hour and then slowly falling to phy 
et B. F. Davis (Minnesota Med., September, 1926, p. 507) reports | normal. Coincidently with this there was a definite increase / “s 
_— three cases of pancreatitis and discusses the pathology of this |\ in the number of erythrocytes and a rise in the haemoglobin _ 
— condition. Secondary inflammation of the pancreas occurs in | content reaching their maximum, about the same time that ir, 
e the course of infectious diseases, particularly small-pox and | the leucocyte count was highest. Examination of the urine © ren 
. & typhoid fever; the gland cells show cloudy swelling, and the | four, eight, and twelve hours after the injection showed the | lab 
— hyperaemic interstitial tissue is infiltrated by a cellular | presence of a heavy cloud of albumin and many casts where ~@ y . 
exudate. The cloudy swelling may pass into fatty degenera- | previously there had been none; this indicates that the dy@ © the 
tion, or, more rarely, definite cavities are formed containing | acts as an irritant to the kidney. The injections were followed a 


by a very marked reaction, which Black considers. necessary 
if good results are to follow. 


cellular debris, and leading to .peritonitis: This type is 
occasionally associated with haemorrhage into the pancreatic 
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Disease in Childhood. 


459. ‘Malnutrition in Infancy. 
H. B. MILLS and 8. GOLDBERG (Med. Journ. and Record, 


‘August 18th, 1926, p. 220) state that malnutrition results from 
‘one or more of three primary causes—food, infection, and 


constitutional abnormality. Errors in food comprise over- 
feeding, and the quality and frequency of feedings. If the 
quantity alone is excessive, regurgitation and vomiting are 
early symptoms, but if the quality of the food is not well 
tolerated the symptoms depend on whether the fat, carbo- 
hydrate, or protein is at fault. Fat in excess causes sour 
vomiting, usually about an hour after feeding, aud either 
diarrhoea, with acid, greasy, green stools, or constipation, the 
urine being highly ammoniacal and alkaline. Too much 
carbohydrate is shown by frequent watery and acid stools, 
accompanied by flatulence and colic. In protein excess 
vomiting is rare, and any vomit is in the form of a large 
cheesy curd, which is not sour; the stools are usually consti- 
pated, though they may be loose and green, but not foul or 
irritating. Infectimg causes may be either enteral or par- 
enteral, such as influenza. Constitutional defects—rickets, 
syphilis, tuberculosis—must be borne in mind. If mal- 
nutrition is due to frequency of feeding, training of the mother 
is the only remedy, but if due to other causes it is advisable, 


when the mother’s milk is insufficient, that the required | 


amount of cow’s. milk be added at once rather than replace- 
ment of the breast by bottle-feeding. When dehydration is 
marked and vomiting persists, good results follow gastric 
lavage with a 5 per cent. solution of sodium bicarbonate; 


-in more severe cases the intraperitoneal administration of 
For stimulation in these cases: 


normal saline is beneficial. 
brandy is very useful, as is also atropine, commencing with 
oue drop of a 1 in 1,000 solution and rapidly increasing it. 
In neurotic cases calcium bromide is excellent for relieving 
colic and pain, an initial dose of calomel followed by a saline 
purgative being indicated where fermentation and putrefaction 
exist. Barley water at intervals of two hours, with the 
addition of malt sugar if there is no carbohydrate intolerance, 
nay also be tried. Protein intolerance is overcome by boiling 
the milk, by the addition of simple cereals, or by pancreatiza- 
tion, while fat intolerance may be treated by an initial dose 
of castor oil, followed for twenty-four hours by sweetened 
weak tea. In malnutrition due to constitutional derangement 
cod-liver oil is said to be the most useful medication, and 
iron mixtures are beneficial in cases of marked anaemia. 
Direct exposure to the sun’s rays for twenty to sixty minutes 
ouce or twice daily has been found to be a great stimulant 
to metabolism, and where these are not available quartz 
lamps or ultra-violet rays have been used with excellent 


. effect, especially in malnutrition of tuberculous origin. 


460. Asthma in Children, 
M. M. PESCHKIN (Amer. Journ. Dig. Child., June, 1926, p. 763) 
reports the results of protein skin tests in 100 consecutive 
cases of asthma in children, tested in a routine manner with 
97 food, epidermal, pollen, bacterial, and dust proteins. On 
his findings he groups the cases as follows: protein-seasitive, 
79 per cent. ; non-protein-sensitive, 21 per cent. ; a small sub- 
group of the latter, comprising 3 per cent., being cases caused, 
in the author’s opinion, either by an enlarged thymus or 
enlarged bronchial lymph glands, or both. The most common 
age of onset of asthma in the protein-sensitive group was 
2 years. Onset of asthma after 10 years did not occur. In 
the non-protein-sensitive group the most common onset was 
around 1 year, no cases occurring after the ninth year. The 
inhalant proteins seemed to play a more important part in 
the production of allergic symptoms in children than did the 
food proteins, and of the inhalant proteins rabbit hair was 
the most important, sensitization to rabbit hair having 
occurred in 49 cases. The most common primary sources of 
infection were pillows and mattresses. House dust, duck 
feathers, horse dander, cat hair, and ragweed were the next 
most common inhalants in order of frequency. Of patients 
in the protein-sensitive group 98 per cent. reacted to the 
inhalants, while 71 per cent. gave positive food reactions. 
Food sensitization in asthmatic children usually occurred 
prior to the seventh year, natural desensitization generally 
following after the eighth year. Fish, egs, and nut were 
directly responsible for most of the symptonis attributed to 
food intolerance, though radish, coffee, wheat (globulin), 
barley, and lettuce were the commonest food reactions 
encountered. Cow's milk usually caused trouble in late 
infancy and early childhood. Seven cases reacted to entire 
food groups, such as the fish or meat groups, or both— 
& point of diagnostic importance. Positive protein skin 
reactions were found in 10 children in whom there was no 
etiological connexion. This is exactly the incidence of 
reaction occurring in normal children. The author stresses 


| describes two varieties of renal 


the importance of performing skin tests with horse serum in 
every case of bronchial asthma before the administration of 
therapeutic serum is attempted. 


461. Influenzal Adenitis in Infants. 
ROUSSEAU-SAINT-PHILIPPE (Journ, de Méd. de Bordeauw 
April 25th, 1926, p. 319) deseribes a condition of influenzal 
adenitis in the infant, the infection involving the glands, the 
cellular tissues, and the muscles of the neck. He believes 
that it is a definite entity, and of frequent occurrence, 
especially at times of influenza epidemics. The condition is 
ushered in by an acute inflammation of the nasopbarynx, 
and may take one of three forms—aborted, subacute, or 
acute. In the last the swelling simulates a cellulitis, and“ 
suppuration appears imminent. Resolution is, however, the 
rule, abscess formation being very infrequent. Charac- 
teristically the swelling comes on suddenly, especially on 
one side, and is very painful. Infection may spread from the 
pharynx to the respiratory or digestive system. Treatment 
should be directed to the source of infection in the nose, 
mouth, and pharyrx, and to the local and general complica- 
tions. For the adenitis and swelling the author recommehds 
hot soothing applications, and, internally, sodium salicylate 
and sodium phosphate. The local application of hot air, 
morning and evening, is also of value. If weakness persists, 
tonics such as iodide of iron and arsenic are indicated. 


462, Renal Dwarfism. 

H. BARBER (Guy’s Hospital Reports, July, 1926, p. 307) 
warfs based on an observa- 
tion of 17 cases. In the first form there is well marked inter- 
stitial nephritis with polyuria, polydipsia, a tendency to 
uraemia, but no bony deformity. The second gives a clinical 
picture resembling the bony changes of rickets in addition to 
the renal signs. In his experience this second type occurs in 
patients between 7 and 17 years of age, and most commonly 
at the age of puberty. Although the symptoms of interstitial 
nephritis in some cases appeared at a much earlier age, he 
has not found bone deformity present until this age has been 
reached. In the diagnosis the author considers the presence 
of a high blood urea count most significant. The prognosis 
is not good, death occurring in the second decade as a rule. 
Three patients, however, appear to have passed through this 
stage and survived in moderately good health. Barber 
believes that these patients do not seek medical aid until 
the bony deformities of late rickets develop and that then 
they are seen by the orthopaedic surgeon. He considers that 
most patients with late rickets who fail to survive are as 
a rule to be classed as cases of interstitial nephritis with 
associated rickets—the so-called renal dwarfs, 


Obstetrics and Gynaecology. 


463. Metrorrhagia after the Menopause. 
R. KELLER (Bull. Soc. d’Obstét. et de Gynécol. de Paris, July, 
1926, p. 464) states that metrorrhagias in women some months 
or years past the menopause are produced by different causes. 
He first excludes causes of haemorrhage outside the uterus, 
such as urethral polyp, neoplasms of the vagina and vulva, 
and incarcerated pessaries. Many cases of metrorrhagia 
were encountered among the patients curetted during the 
last six years, showing that it is not rare. A common cause 
of haemorrhage in old women was erosion of the cervix, 
which was enlarged, bled easily on touch, and in appearance 
resembled a neoplasm. Sometimes this erosion is associated 
with vaginitis accompanied by a blood-tinged discharge. 
The symptoms rapidly disappear under local treatment. 
Not very rarely pyometritis is encountered in elderly patients, 
due to an old stricture at the level of the cervix. The 
interior of the cavity is infected, the uterine mucosa 
destroyed, and, in cases where the cervix is not completely 
occluded, there is a more or less blood-stained discharge. 
In these cases cancer of the corpus uteri must be eliminated, 
diagnosis being easily made by histological examination of 
curetted fragments. Haemorrhage in these cases of pyo- 
metritis is not very important, and can easily be accounted 
for by local lesions. Fibroma and tuberculosis of the cervix 
(rare at this age) are factors in producing metrorrhagia. 
Keller states that the conditions enumerated are not very 
common causes of the disease, and others must be sought. 
Frequently these are found in those alterations of the 
systemic circulation so usual in old age. Certain cardiac 
affections predispose to metrorrhagia, and arterio-sclerocis, 
generalized, or localized at the level of the uterus, is 
a frequent factor. Menstruation and pregnancy cause changes 
in the uterine vessels, which, as in multiparae, are much 
thickened. In women at the menopause an increased arterial 
tension, more or less pronounced, is often met vue A es 
gt 
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The patient 
may assume the. horizontal decubitus, or any other position 
preferred. Diuresis should be brought about by the rectal 
or intravenous administration of 1 to 1} litres of serum 
containing salt or sugar; this should not exceed 400 calories 
aday. Vomiting can be controlled by lavage of the stomach. 
Finally, it is necessary to arouse intestinal action by every 
means; in cases of persistent paresis, enterostomy, and 
eventually multiple puncture of the intestine through the 
skin, will give surprisingly good results. 


454, Complications of Cholecystitis. 
ACCORDING to J. B. DEAVER and V. G. BURDEN (dnnals of 
Surgery, September, 1926, p. 379), cholecystitis usually begins 
‘as a chronic insidious process. Recognition of the early 
symptoms secures the best results with a minimum of risk. 
The acutely inflamed gall bladder should be removed, if 
possible, to get rid of the disease. Gangrenous cholecystitis 
is rare, as’the gall bladder has a rich blood. supply; perfora- 
tion is therefore unusual. The symptoms resemble per- 
forated peptic ulcer, and immediate operation is imperative. 
Calculi are usually the result of cholecystitis, and, when 
possible at the operation, the gall bladder should be removed. 
Pancreatitis is most often the sequel of cholecystitis, and the 
-usual pathway of infection is through the lymphatics. In 
acute cases the pancreas is exposed through the gastro-colic 
omentum, and drainage is provided. In chronic pancreatitis 
removal of the gall bladder is better than draining it, since 
the focus of infection is abolished. The discovery of a stone 
in the common duct alter cholecystectomy should be very 
rare, unless it has been overlooked at the original operation. 
Recurrence of symptoms following operations on the gall 
bladder may be due to (1) incomplete primary operation 
with failure to remove the diseased gall bladder or stone 
in the duct; (2) hepatitis and pancreatitis may persist for 
many months and then subside; (3) accidents at operation 


which injure the ducts and cause stricture and jaundice; 


(4) incorrect diaguosis before and during operation. 


453. The Growing Incidence of Cancer in Norway. 
F. G. GADE (Tidsskrift. f. d. Norske Laegeforening, September 
15th, 1926, p. 864) gives a summary of the findings of the 
Norwegian Committee for Cancer Research for the period 
July 1st, 1924, to June 30th, 1926. In the five-year period 
1919 to 1923 there was a rise from 9.63 deaths per 10,000 in 
1919 to 10.72 in 1923. There was a total of 14,128 cancer 
deaths in this five-year period—a cancer death rate of 10.74 
per 10,000; it was-as high as 11.38 per 10,000 in 1922. The 
cancer death rate in the period 1902 to 1912 was 9.33 per 
10,000, and it will thus be seen that there has, apparently, 
been a considerable rise in the cancer death rate. Gade 
thinks that this apparent rise should be discounted to 
a certain extent on account of (1) the recent increase in the 
number of doctors in Norway, wiich assures a greater pro- 
portion of cancer diagnoses, and (2) the increased average 
expectation of life, resulting in an increased proportion of 
elderly persons in the community. Thus, in the interval 
between the decade 1881-90 and the decade 1911-20 the 
expectation of life for men increased by 6.89 years to 55.62, 
and for women by 7.51 to 58.71 years. In the five-year period 
1919 to 1923 as great a proportion as 66.59 per cent. of all the 
malignant growths were situated in the digestive tract, and 
51.66 per cent. in the stomach. The female reproductive 
organs were the seat of malignant disease in 12.07 per cent., 
and the prostate in 1.48 per cent. 
cases of malignant disease the growths were sarcomas. 


Therapeutics. 


 +£58. The Action and Clinical Use of Ephedrine. 

As an alternative to adrenaline in certain conditions K. K. 
CHEN and ©. F. SCHMIDT (Journ. Amer. Med. Assoc., Sep- 
tember llth, 1926, p. 836) recommend ephedrine, which is an 
alkaloidal principle of the helvetica variety of Ephedra 
vulgaris, which the Chinese have used for many centuries as 
a diaphoretic, circulatory stimulant, antipyretic, and sedative 
in cough. The authors state that ephedrine has a definite 
depressant action on the heart in large doses, or when the 
heart is under unfavourable conditions; and that its advan- 
tages over adrenaline are its more prolonged action, its low 
toxicity, its effective absorption from the intestinal tract, 
its easy isolation, the absence of habit formation, and its 
stability in solutions, even after boiling, or exposure to light 
and air for as long as nine months. Its stimulant action on 
the sympathetic central nervous system and its depressing 
effect on the heart may produce untoward results; stimula- 
tion of the sympathetic fibres in the kidney may cause 
albuminuria, stimulation of the central nervous system may 


In 5.49 per cent. of all the 


give rise to insomnia, nausea, and tremors, anil depression 
of the heart may set up arrhythmia or possibly heart failure, 
though so far this has no* been reported. Clinical trials of 
ephedrine indicate that it will be found most useful as a local 
application to the nose in cases of chronic congestion, as in 
hypertrophic rhinitis and hay fever. Almost equally promis- 
ing are its effects in asthma, and it has been used success- 
fully as a mydriatic. As a circulatory stimulant ephedrine 
has proved disappointing, its lack of effect being due to its 
inability to cause appreciable stimulation of the vasomotor 
system and its tendency to depress the heart. It should not 
be injected intravenously in cases of profound shock, as it 
may do harm. The authors add that ephedrine may be 
advantageously administered with adrenaline to prolong the 
effect of the stronger stimulant ; it may prove valuable in the 
treatment of anaphylaxis and urticaria, and as a respiratory 
stimulant in poisoning by narcotic drugs. It seems to be 
more regularly effective and less dangerous than any other 
single drug in experimental morphine poisoning. 


457. Emetine Periodide in Schistosomiasis. 

R. M. GORDON (dnn. Trop. Med. and Parasitol., August 13th, 
1926, p. 229) reports on the oral administration of emetine 
periodide in dealing with infections by Schistosoma haema- 
tobium among West African children. The usual method of 
treatment hitherto has consisted of hypodermic injections of 
emetine hydrochloride subcutaneously, intramuscularly, or 
intravenously, until all the symptoms have disappeared and 
live eggs are no longer passed in the urine. The injections 
are continued for a variable period after this in order to 
prevent relapse. This method of treatment has certain 
objections in that the native strongly dislikes injections, and 
since the course is, of necessity, a long one, few patients can 
be persuadéd to complete the series. Moreover, in several of 
the control cases in which injections were used by Gordon 
‘‘emetine nodules’’ developed, together with sore arms, as 
a result of fifteen days of consecutive injections; one child 
showed alarming signs of heart failure. The oral adminis 
tration of emetine periodide is stated to be free from these 
objections. The West African native is fond of taking medi- 
cine, and amongst a total of 630 doses given by the mouth 
vomiting occurred only once. Gordon selected 28 children, 
aged between 6 and 13; 14 of these were given daily injections 
of emetine hydrochloride for fifteen days, and all had ceased 
to pass live ova in the urine at the end of twenty-one days 
of observation. Of the other 14 treated by emetine périodide 
given orally for fifteen days, 12 of these had ceased to pass 
live ova at the end of the same period, while the remaining 
two were passing a mixture of dead and live ova. Gordon 
suggests that since the urinary findings continued to im- 
prove after the administration of the drug had ceased, if 
is probable that if the period of observation had been longer 
these two cases might also have become negative. He com 
cludes that the oral administration of emetine periodidée 
clears up the urine of children intensely infected with 
Schistosoma. haematobium as quickly and with almost as 
great certainty as subcutaneous injections of emetine hydre 
chloride, but without the risk of ill effects. Further, the 
absence of unpleasant symptoms suggests that a larger dose 
of emetine periodide might be used if required. 


458, : Iodine in Scarlet Fever, 
H. J. NovACK (Med. Journ. and Record, September 1st, 1926, 
p. 267) reports the results of a comparative study of 200 cases 
of scarlet fever treated with colodine—a 10 per cent. colloidal 
form of iodine. Full dosage consisted of 1 drachm every 
fifteen minutes to an hour up to eight doses on the first day, 
every hour to two hours up to eight doses on the second day, 
every two or three hours up to eight doses on the third 
‘day, four times on the fourth day, three times on the fitth 
day, and twice a day on the sixth day and to the end @ 
treatment.. No toxic phenomena or kidney complicationt 
resulted, and signs of kidney irritation prior to adwministt® 
tion cleared up rapidly and completely; patients so treated 
appeared to tolerate the infection better and to be much les 
toxic. Complications were few and slight in cases treated 
eurly,.the drug appearing to increase resistance to infectiol 
When the treatment was commen~ed early a mild reactiol 
‘followed, as evidenced by s!ight accentuation of the rash 
fever and enlargement of the tonsils and glands. All thes 
symptoms subsided in a few days, and a continuation of thé 
treatment in moderate doses cleared up the case. Whe 
started later with complications already present a mom 
marked reaction resulted in which overy symptom wa 
accentuated; this was followed by gradual subsidence # 
reduced doses after a few days of intensive medication. | he 
average duration of stay in hospital was found to be gr 
reduced, and Novack considers. that colodine is of conside® 
able value in the specific treatment of scarlet fever with@ 
without combined serum treatment in severe cases, 
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469. Hypoglycaemic Reactions during Insulin Treatment, 
A. V. GREAVES (Med. Journ. and Record, August 18th, 1926, 

. 203) describes a hypoglycaemic attack in a patient who, after 
Seine taught to select, calculate the value of, and weigh his 
diet, test his urine, and attend to his treatment, became 
careless after passing from medical control. The symptoms 
exhibited were breathing of the Kussmaul type, breath heavy 
with acetone, marked drowsiness verging on coma, beefy red 
tongue, dry cracked lips, oedema of the face, pitting over 
both tibiae, pulse of 110, but a normal temperature. Greaves 
believes that the initial coma was due to the supervention 
of an infection (an acute cold or influenza) in addition to 
careless dieting, with a consequent marked loss of carbo- 
hydrate toleration, the later state of hypoglycaemia being due 
to the sudden development of immunity to the infection, with 
equally sudden regaining of a high level tolerance. He finds 
that in marked diabetes with high blcod sugar levels the 
elevation of temperature usual in infections is absent, and so 
the infection escapes detection; the pulse rate, however, 
increases commensurately with the infection. The deduction 
is that in grave diabetic crises the frequency of the pulse 
rate rather than the degree of pyrexia should be taken as 
indicating infection; increased carbohydrate tolerance may 
follow closely on the subsidence of infection. Close attention 
should be paid therefore to such patients, if on high insulin 
dosage, in view of the possible occurrence of sudden hypo- 
glycaemia consequent on the subsidence of an infective 
process. 


470. Diagnosis of Diabetes. 

E. 8. DU BRAY (Journ. Lab. and Clin. Med., August, 1926» 
p. 1015) emphasizes the practical importance of diagnosing 
early cases of diabetes by routine blood examinations and 
determination of the blood sugar in the fasting state. In 
latent cases, which he thinks are very common, the glucose 
tolerance test gives’ valuable information not otherwise 
obtainable. The estimation of the blood sugar alone in a 
fasting patient is found to be sometimes insufficient for dia- 
gnostic purposes, since a patient with severe diabetes may 
give a normal fasting blood sugar reaction if dieted imme- 
diately before the test. Bray adds that glycosuria in itself 
can no longer be regarded as a sign of a single disease; it 
appears more rational to think of it as a symptom like 
jaundice and headache. The diagnosis of renal glycosuria 
should not be too easily made, since unquestionable instances 
of this condition are uncommon, and few cases have been 
followed for a sufficient period for the final outcome to be 
seen. An elevation of the renal threshold occurs from time 
to time in diabetic patients who have been treated with 
insulin, so that hyperglycaemia exists without glycosuria, 
and a constant elevation of the threshold appears to be 
a disadvantage because of the excessive work continuously 
thrown upon the internal seeretion of the pancreas. Non- 
diabetic glycosurias associated with elevated blood sugar 
content include the alimentary, neurogenic, toxic, and endo- 
crinic groups. The last group comprises a large and poorly 
understeod number of cases in which there is an associated 
disturbance of function of the glands of internal secretion. 
The outstanding example is the diminished carbohydrate 
tolerance of hyperthyroidism. The glycosurias in pituitary 
and adrenal disturbances need further experimental study. 
True pancreatic diabetes presents a primary diagnostic 
difficulty in cases of asymptomatic glycosuria in patients 
complaining of the complications of diabetes only, and in 
patients first seen in coma. 


471. The Aorta in Malaria, 
E. BENHAMOU (Ann, de Méd., August, 1926, p. 145) reviews 
the literature and records his observations on the heart in 
malaria as the result of serial radioscopy. His conclusions 
are as follows. (1) There is a characteristic malarial con- 
dition of the aorta which develops earlier when the malarial 
paroxysms are repeated and violent. It is essentially a dila- 
tation, with a regular outline, and, normally, a grey colour; 
the dilatation, which is usually moderate, remains localized 
to the first part of the aorta. Though very common, it is 
generally latent, and systefhatic examination with the screen 
is required for its detection. It constitutes a true stigma of 
relapsing chronic malaria which has received little or no 
treatment. (2) When the febrile attacks are allowed to run 
their course an increase of dilatation may be seen on the 


screen, though the regular contour and normal colour of the 
aorta are preserved. As soon as energetic treatment is insti- 
tuted the aorta becomes progressively smaller. (5) The aorta 
in malarial patients undergoes movements of dilatation or 
contraction at the same time as the heart. (4) The principal 
symptoms are pain and dyspnoea. The pain, which is rather 
a feeling of retrosternal discomfort, does not radiate into the 
left arm, but is accompanied by anxiety and not by the 
sensation of imminent death. Dyspnoea, which is often 
wrongly attributed to anaemia, is a more frequent symptom. 
(5) Physica! examination reveals suprasternal pulsation, in- 
crease of the aortic dullness, and a soft systolic murmur, very 
different from the harsh systolic murmur of chronic aortitis. 
The characteristic feature of the murmur is its variability; 
it disappears after intensive quinine treatment, reappears 
during a relapse, and finally is no longer heard. (6) This 
dilatation of the aorta does not indicate aortitis, at least at 
the outset and in the great majority of cases; pathological 
studies show either no change or else the lesions of con- 
current syphilis. Moreover, in experimental malaria in 
long-standing carriers no changes are found in the aorta. 
According to Benhamou the dilatation is functional and is 
the result of hypotonicity. (7) Treatment consists in intra- 
muscular injection of quinine as long as the dilatation 
persists, associated with digitalin or adrenaline. 


472, Etiology of Nasal Catarrh, 
D. F. SMILEY (dmer. Journ. of Hygiene, September, 1926, 
p. 621) has collected the records of respiratory infections 
amongst 4,000 male university students for twelve years. 
These he has compared with the daily temperature, rainfall, 
and hours of sunshine. The highest incidence of respiratory 
diseases occurred in December, January, February, or March 
—most frequently in January. No definite relation was 
apparent between the incidence of respiratory disease and 
the rainfall, but there was a reciprocal relation between 
disease and the temperature and sunshine curves. Thus the 
lower the temperature and the less the sunshine, the greater 
was the incidence of colds and other diseases of the respira- 
tory tract; the higher the temperature and the greater the 
amount of sunshine, the less was the incidence of colds. The 
author thinks that these facts suggest that colds dre due . 
to an interference with the vitamin metabolism of the body 
— to a diminution of resistance against bacterial 

ect 


Surgery. 


#73. Treatment of Cutaneous Cancer. 
A. P. Missorici (Arch. Ital. di Otol., August, 1926, p. 418) 
reviews the methods of treatment of carcinoma of the skin, 
and especially as it occurs in the face. He states that by 
radium therapy a number of cases of skin cancer have been 
definitely cured. The rodent ulcer or basal-celled carcinoma 
responds very readily to treatment by radium, but a very 
considerable number of cutaneous epitheliomas are not cured 
by this treatment. Electro-coagulation or diathermy is not 
very suitable on the skin, especially of the face, on account 
of the very considerable loss of tissue involved. A number 
of chemical agents bave been tried, including chromic acid, 
methylene blue, and methy! violet, but the author found that 
arsenious acid gave the best resulis. He has tried various 
strengths and solvents, and reports that a suspension of 
anhydrous arsenious acid in a mixture of equal parts of 
alcohol and ether gave the best results. He considered that 
it was better to use a°’somewhat stronger suspension than 
some other writers had advised. All crusts and discharge 
are removed from the surface of the cancer and the suspension 
is applied and left for three to four days. At the end of that 
time the dressing is removed, all sloughs cut away, and a 
new dressing applied ; this is repeated every four days. It is 
found advisable to increase gradually the strength of the 
arsenious acid in suspension from 1 to 10 per cent., which 
latter strength is applied in the form of a paste. Missorici 
found that by using a mixture of alcohol and ether a better 
penetration into the deeper layers of the skin was obtained 
than when alcohol alone was used. The treatment is con- 
tinued until induration has disappeared and the skin has 
healed over. A soft, hardly noticeable scar remains, and 
this result is usually obtained in from fifty to a hundred days, 
except in very advanced cases. The author records seven- 
teen cases of cure in which there has been no recurrence for 
periods up to two and a half years. 
968 A 
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authors attribute this to the absence in old age of depressant 
substances elaborated by. the ovaries and into the 
blood stream. These circulatory disturbances are often not 
very pronounced, but slight oedema, albuminuria, varicose’ 
veins, and arterial hypertension are ali indications of cardio- 
vascular derangement, appropriate treatment of which will 
stop the uterine haemorrhage. Sometimes metrorrhagia is 
associated with syphilitic changes in the blood vessels and 
can be cured by specific treatment. The author strongly 
recommends a complete clinical examimation of both the 
central and peripheral circulation in all cases of metrorrhagia 
occurring after the menopause. , 


564. Post-puerperal Morbidity. 
H. A. MILLER (Journ. Amer. Med. Assoc., September 11th, 
1926, p. 830) presents a statistical study of 1,000 cases of post- 
puerperal women, the examinations having been made as 
soon as possible after the child was six weeks old. He finds 
that post-puerperal morbidity occurs much more frequently 
than is generally supposed. Operative intervention in labour 
of any character seems to increase post-puerperal morbidity, 
and, even ignoring the immediate danger of infection, is to 
be condemned, except where absolutely necessary to pre- 
serve the life of mother or child. Pyrexia during the puerperal 
, even though slight, leaves in its wake some definite 
evidence of injury having been done. The present post- 
puerperal morbidity would seem to justify a return to 
rational non-intervention in the normal woman and the 
avoidance of all measures to hasten delivery, except in the 
resence of foetal distress, uterine inertia, or disproportion. 
ttention to cervical injuries will markedly lessen the dis- 
comfort of the patient, and in cases of erosion may have an 
influence on decreasing the incidence of malignancy. Post- 
puerperal examinations should invariably be made. 


465. Induction of Labour per Rectum. 
P. KLEIN (Zentralbl. f. Gynak., September 25th, 1926, p. 2493) 
has observed over 800 cases of induction by this method in five 
ears. The procedure consists of the insertion into the rectum 
of a balloon filled with water ; it acts by stimulating Franken- 


hauser’s ganglia by pressure, and more effectively than if: 


placed in the vagina. The chief advantage is the lessened 
risk of sepsis. The balloon in the rectum assists the flow of 
secretion from the vagina by flattening the posterior fornix 
and emptying out the accumulated secretions, thus lessening 
the risk of their infection. Further, the balloon stretches 
the vaginal outlet by pressure and dilates the cervix in cases 
‘where other means had been tried unsuccessfully. It causes 
.no discomfort or unduly severe labour pains, but surprisingly 
quick dilatation, followed shortly by strong pains; it is 
therefore useful in elderly primiparae, in premature rupture 


, of the membranes with weak pains, protracted labour with 


rising temperature, purulent discharge, and inflammatory 
conditions of the vagina or external genitals. Klein uses 
Barnes’s balloon, which is passed up to the utero-sacral 
ligament and filled with about five ounces of water at 113° F., 
the warmth giving additional stimulus to the paracervical 
ganglia. It is retained not longer than six to eight hours, 
three to four hours often being enough. It can be reinserted 
if unsuccessful or the pains weak. Its use is inadvisable in 
uterine hypoplasia, or where the contractility of thé muscle 
has been impaired by hydramnios, old-standing metritis, or 
sepsis. With obstinately weak pains it does well if asso- 
ciated with one of the chemical methods, such as quinine. 


Patholegy. 


ac6. Histology of Amyotrophic Lateral Sclerosis, 

F. J. WARNER (Journ. of Nerv. and Ment. Dis., September, 
1926, p. 229) quotes Hassin as finding in amyotrophic lateral 
sclerosis marked cell destruction, neuronophagic phenomena, 
chromatolysis, and disappearance of the Betz cells; the 
changes, more or less marked in the motor ganglion cells, 
were absent in the sensory ganglion. Alzheimer found, in 
a case of progressive muscular atrophy, cell changes, not only 
in the anterior horns, but also in the medulla and motor 
cortex, while in bulbar paralysis marked degeneration of the 
motor nuclei of the medulla was associated with those of the 
motor cortex and the anterior horn cells. Warner believes, 
therefore, that the changes in amyotrophic lateral sclerosis, 
bulbar paralysis, and progressive muscular atrophy are 
essentially of the same character, differing in the intensity 
thy involvement of certain areas. The author describes 

findings in a case of amyotrophic lateral sclerosis, showing 
spastic gait, marked atrophy of the extremities, and fibrillary 
twitchings in the muscles of the chest, upper extremities, 
and tongue. The cranial nerves were normal, and the uvula, 


soft palate, and pharynx showed no ubnormality. Tendon 


reflexes of the upper and lower extremities were exaggerated 
and the signs .of Babinski and Romberg were absent, but 
ankle clonus was present, as also was knee clonus; the 
abdominal and cremasteric reflexes were present but 
diminished; the thoracic, abdominal, and genito-urinary 
organs were healthy and cutaneous sensation was normal, 
Warner summarizes his histopathologica! findings as follows: 
(1) Reactive pia-arachnoid changes; (2) marked degenerative 
changes in the cells of the anterior horns of the spinal cord, 


‘motor nuclei of the bulbus, and to a lesser extent in the motor 


area of the cortex, with practically none in the occipital, 
temporal, and frontal lobes, or in the posterior horns of the 
spinal cord; (3) marked degenerative phenomena of some 
pyramidal tract fibres; (4) accumulation of lipoids in the 
adventitious spaces of the blood vessels of the entire central 
nervous system, and especially in the areas of the pyramidal 
tract fibres ; and (5) absence of inflammatory phenomena. The 
author draws attention to the pronounced spastic phenomena 
with rather mild pyramidal destruction, and the absence of 
the Betz cells ; he concludes that the process was much more 
marked in the spinal cord, began as a progressive muscular 
atrophy, and, successively involving other motor elements, 
resulted in amyotrophic lateral sclerosis. He believes that, 
if the involvement of certain motor elements is especially 
marked in the anterior horns of the spinal cord, progressive 
muscular atrophy follows; if in the medulla, bulbar paralysis 
is produced; and if the motor area of the cortex is also 
involved, the picture of amyotrophic lateral sclerosis results. 


467. Etiology of Scarlet Fever, 

C. NICOLLE, E. CONSEIL, and P. DURAND (Arch. de l’Inst, 
Pasteur de Tunis, September, 1926, p. 229), after investiga- 
tions extending over twelve years, report that the inoculation 
of a virus produced in the tonsil of a patient with scarlet 
fever into the tonsil of a healthy individual not previously 
proved to be susceptible, caused a scarlet fever angina aud 
glossitis with typical fever, but without rash or subsequent 
desquamation. When the fourth subculture of the strepto- 
coccus isolated from the tonsil of the same patient was 
planted on that of a healthy individual of known suscepti- 
bility, typical scarlet fever, with fever, angina, glossitis, 
rash, and desquamation, was produced. The subcutaneous 
injection of non-filtered urine from the same patient into 
a susceptible subject gave rise to two attacks of a toxic 
scarlatinal erythema, separated by a day and lasting for some 
hours, the first being only febrile. The same urine, filtered, 
gave a clear Dick reaction in two individuals later shown to 
be susceptible. The streptococcus which produced the 
symptoms of scarlet fever possessed haemolytic and toxic 
properties, and did not ferment mannite. The authors 
agree that their experiments confirm the work of the Dicks, 
and prove that the causative agent of scarlet fever is a 
streptococcus. 


468. Anaphylaxis in Bronchial Asthma and Pulmonary 
Tuberculosis, 

H. GROSSFELD (Wien. Arch. f. Innere Med., September 1st, 
1926, p. 117), as the result of clinical observation of 215 cases 
of bronchial asthma, has come to the conclusion that the 
majority of genuine cases of bronchial asthma are of tuber- 
culous origin, and that the asthmatic attack is an anaphylacti¢ 
phenomenon, due to the presence in the blood of a bacterial 
antigen, and of antibodies derived from the proteins of the 
tubercle bacilli. It has been shown by experiments that when 
animals have been infected with human tuberculosis a typical 
attack of asthma may be induced by an injection of tuber 
culin. In every case there was a definite anaphylacti¢ 
reaction. In cases of genuine bronchial asthma a venous 
hyperaemia and stasis of the circulation in the bronchial 
veins occurs. Grossfeld thinks that this may be regarded 
as a protective or ‘‘ defence’’ reaction against the tuberculous 
invasion, and that it affords an explanation of the apparent 
discrepancy in the records of various observers, sowe of 
whom believe there is an antagonism between asthma and 
tuberculosis, while others have noted a frequent coincidene® 
of the two diseases. The heterogeneous factors that deter 
mine the onset of the attacks of asthma are considered by 
Grossfeld to be chiefly non-specific external or internal 
irritants, but in tuberculous patients an endogenous antigel 
may be produced by @ transient disintegration of tuberclé 
bacilli, thus evoking an anaphylactic reaction. Changes i# 
the endocrine secretions may occur in cases of chronic tuber 
culosis, due to the interaction of katabolic products derived 
from the breaking up of tubercle bacilli. It was found 
these disturbances of endocrine equilibrium produced & 
definite hypo-adrenalinaemia, and it appeared also that @ 
tuberculous patients a definite albumin-antialbumin reacti@® 
might occur. The author thinks it probable that in two @ 
his cases inhalation of dust from the same source capsed, # 
= pulmonary tuberculosis, and in the other bron 
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The time required tocure the average case varied from ten 
tofourteen days. Wyman found that ultra-violet rays were 
of decided value in the treatment of peritoneal, glandular, 
and osseous tuberculosis. Of the glandular forms, the 
mesenteric was the most rapidly improved, then the medi- 
astinal, and lastly the peripheral forms. Cases of miliary 
pulmonary tuberculosis did not improve, although treated in 
an early stage. Ultra-violet radiation appeared to improve 
the general condition in mediastinal and mesenteric adenitis 
and to relieve such symptoms as cough in the former ard 
abdominal pain in the latter condition; early calcification of 
infected glands was observed. In tuberculous peritonitis the 
results were variable, but ultra-violet therapy seemed to be 
useful in afebrile cases. The author adds that all cases of 
psoriasis showed definite improvement while under treat- 
ment. Favourable results were observed in some cases of 
chronic furunculosis, which had not cleared up with vaccines 
and local therapy; it has also been beneficial in some cases 
of bronchial asthma. : 


480. Nicolle’s Vaccine in the Treatment of Soft 
Chancre. 

KRIKORIAN (Paris Méd., October 9th, 1926, p. 285) recom- 
mends for the treatment of soft chancre the use of Nicolle’s 
vaccine prepared from the bacillus of Ducrey and injected 
intravenously in doses of 200 to 700 millions. With sub- 
cutaneous injections there is said to be risk of causing soft- 
chancre-like lesions at the point of inoculation. Krikorian 
states that good effects are quickly produced on the chancre 
and also on its complications ; failures are often due to an 
incomplete treatment in cases of exceptional virulence of the 
organism. The only drawback to this method of vaccine 
therapy is the violent general reaction, which comes on 
about two hours after the injection and is characterized 
by rigors, slight pyrexia, and sometimes vomiting. This 
reaction appears after each injection ; it is very violent after 
the first one, lasts from twelve hours to three days, and. the 
patient is unable to work for twenty-four hours. After the 
subsequent injections the reactions are less marked and last 
only five or six hours. No other untoward symptoms have 
so far been reported, and Krikorian holds that this severe 
reaction is of secondary importance in view of the excellent 
results obtained. 


Anaesthetics. 


481, The Surgical Value of Carbon Dioxide and 
Oxygen Anaesthesia. 
C. N. CHIPMAN (Anaesthesia and Analgesia, August, 1926, 
p. 200) reports his experience of using one part of carbon 
dioxide to three of oxygen in place of nitrous oxide and 
oxygen as a preliminary anaesthetic in tonsil cases in adults. 
After six to ten inhalations the patient became unconscious, 
and the anaesthesia was continued by admitting ether to the 
mixing chamber; it was noticed that the induction of anaes- 
thesia was more rapid than by other methods, and that there 
was an absence of resistance or struggling. An apparent 
decrease in the amount of haemorrhage was observed, the 


blood clotting more quickly and firmly, and thus necessitating © 


the use of fewer sponges and sutures than in the case of other 


anaesthetics. In a series of twenty cases it was found that 


the average coagulation time, taken before and during opera- 
tion, was reduced by about one-half, and similar results were 
noted in ten cases where the coagulation time was fiffeen 
or twenty minutes after the tonsils had been removed. Two 
hours after operation the coagulation times were found to be 
about the same as those before operation. The longer the 
coagulation time before operation the greater was the reduc- 
tion produced by this method. Of 213 patients with an 
average coagulation time of 4.3 minutes the average reduction 
was 2.32 minutes after using one part of carbon dioxide to 
three of oxygen—giving an average time of 1.98 minutes. 
Chipman considers that the excessive amount of oxygen 
is responsible for this reduction in coagulation time; his 
view is supported by the fact that less bleeding followed 
tonsillectomies under nitrous oxide and oxygen than ander 
ether anaesthesia, 


482 Posture with Reference to General Anaesthesia. 
W. MEYER (Amer. Journ. Surg., August, 1926, p. 63) discusses 
the importance of posture during and immediately after opera- 
tions under general anaesthesia, with special reference to the 
prevention of aspiration of the gastric contents, which, as he 
remarks, may give rise to acute infectious bronchitis, the 
formation of one or more pulmonary abscesses, and even 
necrosis of the lung and massive acute gangrene. He empha- 
sizes the importance of the commencement of a spell of 
Vomiting being immediately treated by the adoption of the 


Trendelenburg position, with the head turned well to one 
side, so that the fluid can escape at the lower angle of the 

mouth and be prevented from entering the lungs. He men- 

tions the anaesthetic procedure of T. L. Bennett, who 

performs gastric lavage through a stomach tube towards the 

end of an operation, the stomach being completely emptied 

subsequently. Meyer recommends that on the stretcher 

after the operation, and in bed, Sims’s position should be 

adopted in order to prevent aspiration. The author adds 

that the adoption of a modified Trendelenburg position during 

after-treatment in bed may prevent femoral thrombosis and 

subsequent pulmonary embolism. Blocks are placed beneath 

the lower end of the bed to raise the lower limbs, and the | 
upper part of the body is elevated so as to avoid incon- 

venience to the patient. Since adopting this posture he has 

not encountered thrombosis of the femoral vein. 


483. Ethylene Anaesthesia in Obstetrics, 

J. KREISELMAN and H. F. KANE (Surg., Gynecol. and Obstet. 
September, 1926, p. 389) record their observations on 85 
obstetrical cases in which they employed ethylene as an 
anaesthetic. Of these, 33 were delivered spontaneously, 23 
by low forceps, 9 by mid forceps, 6 by podalic version, and 
14 by Caesarean section; 53 patients were primiparae, 25 
were 2-parae, and 7 were 3-parae. The results were as 
follows: complete analgesia was obtained in 84 per cent., 
appreciable relief in 13 per cent., and there was failure in 
only 3 per cent. Progress during the second stage of labour 
seemed to be more rapid. No harmful effects on the child 
were noted. Podalic version was easily performed under 
ethylene anaesthesia. Ethylene appeared to be the ideal 
anaesthetic for Caesarean section. Its efficacy seemed to be 
increased by the use of morphine in the first stage. The 
authors add that ethylene is of value in the second stage of 
labour because it rapidly induces ia and anaesthesia ; 
its action is fleeting, and there are no latent ill effects on the 
mother or child. 


434. Prolongation of Loca] Anaesthesia. . 

G. DE TAKATS (Surg., Gynecol. and Obstet., July, 1926, p. 100) 
states that a combination of tutocain—a synthetic derivative 
of an amino alcohol—with 0.1 per cent. solution of eucupin 
(isoamylh ydrocuprein) and the usual dose of adrenaline causes 
a post-operative analgesia of about twenty-four hours. This 
combination of tutocain and eucupin is soluble in water, can 
be sterilized, does not counteract adrenaline, and is not toxic 
in the quantities stated. It does not cause any tissue reaction, 
or any disturbance in wound healing, as shown by intra- 
cutaneous tests, microscopical sections, and a hundred 
operations performed with this solution. Tutocain was used 
in a 0.2 per cent. dilation to replace 0.5 per cent. novocain, 
and 0.5 per cent. tutocain instead of 1 per cent. novocain, 
because the dermal wheals, especially with the addition of 
adrenaline, were found to produce longer anaesthesia. An 
anaesthesia lasting longer than twenty-four hours was not 
considered desirable owing to the possibility of trophic 
disturbance. ‘ 


Obstetrics and Gynaecology. 


485. Uterine Myoma and Pregnancy. 

P, FIRKET (La Gynécol., Jane, 1926, p. 359) records two cases 
illustrating the tolerance of intervention which is sometimes 
shown by the pregnant myomatous uterus. In the first, 
a primipara, aged 33, three months pregnant, complained of 
pain in the left groin, and was found to have a hard rounded 
tumour, apparently separated by a groove from the uterus, 
in the left fornix. The tumour, regarded as an incarcerated 
ovarian cyst, was found at operation to be an intramural 
nryoma of the left cornual region; after its removal by 
enucleation pregnancy continued to term. The second case 
was that of a primipara, aged 30, who suffered from severe 
vomiting at the fourth month. A fluctuating rounded tumour 
was palpable in the pouch of Douglas and was regarded as 
a retroverted incarcerated pregnant uterus. This was replaced 
in the abdomen by manipulation under an anaesthetic. Later 
the vomiting reappeared, and at the sixth month a large 
tender swelling was noted to one side of the body of the 
uterus. At operation this swelling, which was twice the size 
of the first, was suspected to be a sarcoma, and hysterectomy 
was performed; it proved, however, to be a necrobiotic 
nryoma containing 150 c.cm. of fluid. 


488. Gonococcal Ab:cess in the Wall of the Uterus. 
H. A. CoLEe (Kenya Med, Journ., September, 1926, p. 171) 
reports a case of gonococcal uterine abscess in an intelligent 
native woman, married, with two children. The patient 
gave no history of an attack of gonorrhoea or discharge, nor 
was there any interference with the menstrual function with 
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471. Facial Boils. 

R. DEMEL and A. HEINDL (Deut. Zeit. f. Chir., Octover, 1926, 
p. 379, state that every case o! facial boils should be regarded 
as scrious and treated frow the first with proper care. The 
cases must be distinguished not only by the situation of the 
lesions but also, and chiefly, by the accompanying symptoms. 
In mild forms, which constitute the majority of cases, good 
results may be obtained by strictly conservative treatment, 
such as the application of gauze smeared with an ointment 
of lanoline an:i 10 per cent. zinc oxide, or by compresses of 
96 per cent. alcohol. Incision or cauterization is not indicated 
until an abscess has formed. In malignant cases which are 
characterized by progressive inflammation, induration of the 
surrounding tissue, and the formation of hard cords indicating 
thrombophlebitis accompanied by symptoms of septicaemia, 
active and radical treatment is required. The statistics of 
* Professor Eiselsberg’s surgical clinic at Vienna during the 
jast seven years show that there has been a steady increase 
in the number of cases treated by conservative measures. 
Thus, during tiie period 1919-20, 136 cases, including 15 boils 
of the upper lip, which is the most serious localization, were 
treated by operation, and 117 cases, including 10 boils of the 
upper lip, were treated by conservative measures. During 
the years 1924-25 only 49 cases, in none of which the upper 
lip was affected, were operated on, while 295, including 21 
boils of the upper lip, received conservative treatment only. 
In 31 of the 49 cases the operation was limited to simple 
application of the platinum cautery or removal of the 
suppurative focus. 


#75. . Recurrent Cancer of the Penis. 
FROM six cases of cancer of the penis seen in three years, 
_G. JEANNENEY (Journ. Méd. de Bordeaux, September 10th to 
25th, 1926, p. 693) reports one case with recurrence.. The 
patient, aged 62, had an attack of gonorrhoea when 18, since 
when there had been a ‘‘ morning drop’’ and slight difficulty 
of micturition. A pimple the size of a pin’s head appeared 
on the glans twenty-two years later and was cauterized. 
This cauterization was followed by a rapid recurrence, and 
amputation of the glans was performed, a part of the prepuce 
being left, and the glands being untreated. Ten years after 
this the patient noticed an infiltration at the end of the penis 
and an induration of the prepuce, with pain on micturition 
and erection. In February of this year—that is, thirty-two 
years after the amputation—the conditions were that the 
prepuce was indurated, infiltrated, deeply adherent, and 
covered with ulcerated discharging red vegetations. The 
inguinal glands on both sides were affected. The penis was 
now amputated at the root, and the glands on each side 
were curetted with the thermo-cautery ;. those at the base of 
Scarpa’s triangles and some vertical to the thighs were 
dissected out. The final results were good. Microscopically, 
sections showed only a marked hyperplasia with no evidence 
of malignity. Jeanneney draws attention to the slow develop- 
ment of the recurrence, and the folly of speaking of cure in 
cancer. Despite this slow evolution and the rarity of gland 
involvement, he maintains that cancer of the penis follows 
the general law of cancer, and that complete excision of the 
organ and neighbouring glands should be performed as in 
cancer of the tongue. The gland excision is best done rapidly 
with the thermo-cautery, there being with this method less 
danger of sepsis. ae 


a76, Gastric Ulcer and Carcinoma, 

J..8. LAWRENCE and A. V. Bock (Boston Med. and Surg. 
Journ,, September 30th, 1926, p. 651) discuss the relation 
between gastric ulcer and carcinoma, based on a study of 
98 cases of carcinoma and 48 cases of ulcer, the majerity of 
which were confirmed by operation and an appreciable 
number further confirmed by pathological examination. A 
comparison of the clinical findings of the two conditions 
showed that most of the ulcer cases had their initial symptoms 
about twenty — earlier than the. majority of those with 
carcinoma, and on the basis of duration of symptouws 10 per 
cent, is stated to be a high value to give to cases of ulcer 
which later became malignant. A good appetite was noted 
about twice as frequently in the subjects of ulcer as with 
those with cancer, and loss of weight was found to be much 
more rapid in malignancy than in ulcer. In cancer the 
absence of free hydrochloric acid in the gastric contents 
Was much more common than in ulcer, and occult blood 
was found about three times as often in the stools of 
Cancer cases as in patients with ulcer. Over half the 
cancer cases presented a palpable abdominal mass; this 
was present in only one of the ulcer cases. Epigastric pain 
was the most common initial symptom in both classes of 
cases. The authors conclude that these definite differences 
in the clinical findings show that there is no very close 
relation between the two conditions. They hold that patients 
of cancer age with unexplained gas in the stomach, heart:- 
burn, or constipation should be z-rayedatonce. — 


Therapeutics. 


477, Serum Treatment of Cerebro-spinal Fever. 

J. SIEGL and K. SOLLGRUBER (Arch. f. Kinderheilk., August 
7th, 1926, p. 1) record four cases of cerebro-spina] fever in 
children aged from 7 months to 53 years in whom Hamburger’s 
method was employed, whereby. not only larger quantities of 
serum were administered, but the serum was brought from 
the spinal canal into the inside of the skull, The method, 
which is very simple and requires no apparatus, consists 
essentially in gradual replacement of the cerebro-spinal fluid 
by air and substitution of antimeningococcal serum in its 
place. The technique is as follows: Lumbar puncture is per- 
formed in the ordinary way, and the spinal fluid is allowed 
to escape until an ordinary pressure is reached. Air is next 
insuffated with a 10c.cm. syringe; after waiting for a few 
seconds until the air has had time to rise in the spinal canal 
an equivalent amount of fluid is withdrawn. This process is 
continued as long as any fluid can be removed. ‘The patient 
is then put in a position with the head lower than the site 
of puncture, and repeated syringefuls of warmed serum are 
injected, the excess of air being removed with the syringe in 
proportion to the amount of serum injected. This process 
is continued as long as any air can be aspirated. The replace- 
ment of the cerebro-spinal fluid by air was always well borne 
by the children and no alarming symptoms were ever 
observed. 


478. Therapeutical Scope of Ultra-violet Radiation. 

M. BAVELAER (Journ. de Méd. et de Chir., September 10th, 
1926, p. 609) ciles the following ways in which ultra-violet 
rays have proved efficacious. (1) Acting on the skiu it causes 
hyperaemia, pigmeutation, excitation of defensive and repara- 
tive processes (valuable in the treatment of sores and 
cutaneous affections), and regulation of the glaudular secre- 
tions. (2) Its action on the blood is very marked in cases in 
which certain of the blood elements are deficient. The amount 
of haemoglobin and the number of erythrocytes is increased 
in anaemia; there is an increase in the calcium and 
phosphorus conteni of the blood, where this is decreased, 
as in rickets. The number of leucocytes is also increased, 
and arterial tension is lowered in cases of hyperiension. 
(3) Its action on the tissues is particularly marked in the 
bones, where there is an improvement in growth, and in the 
defensive and reparative processes, especially in tuberculous 
osteitis. Exposure to the rays improves the tonicity of the 
muscles. (4) Act ng on the internal secretory glands the 
rays stimulate the activity, chiefly of the ovaries, thyroid, 
parathyroids, and thymus. (5) The actiou on the nervous 
system is variable, depending on the dose, and chiefly on the 
sensitiveness of the patient. In general the action is stimu- 
lating, aud may cause excitement and insomnia, which may 
be avoided by commencing treatment with weak doses. The 
best results of treatmeut are, Bavelaér adds, obtained in 
children, especially in cases of dystrophy, spasmophilia, and 
rickets. Bavelaér maintains that contraindications are prac- 
tically negligible if the rays are administered in therapeutic 
doses, and that treatment is remarkably safe. He advocates 
sufficiently long exposures given discontinuously, and states 
that continuous and very prolonged treatment is inadvisable. 
The choice of apparatus, dosage and its progression, the 
length of the exposures, their timing, and the interval 
between each; and the total duration of the treatment aré 
essential parts of the skilful administration of the rays. 


479, E. I. WYMAN (Boston Med. and Surg. Journ., August 
26th, 1926, p. 396) finds that the climate of New England 
is unsuitable for natural heliotherapy, except during the 
summer, and uses lamps in his hospital practice. He states 
that patients whose skins are unusually susceptible should 
receive short spells of treatment several times a day, and 
that many dark-skinned patients can bear double the length 
of exposure which is the maximum for blonds. Ultra-violet 
rays are of great value in cases of rickets, spasmophilia 
(tetany), tuberculosis, and of various skin diseases. The 
endowment with antirachitic power of various animal and 
vegetable oils by exposure to radiation from a mercury vapour 
quartz lamp is stated to be due to activation of cholesterol in 
animal foods and of phytosterol in vegetabies. In rickets 
Wyman gives cod-liver oil in addition to ultra-violet light 


* treatment; treatment is continued until all rachitic symptoms 


have disappeared. In spasmophilia with its low calcium 
content in the blood plasma, ultra-violet therap; .t only 
relieved the symptoms, but tha calcium conten. cose to 
normal. The author gives 10 to 20 grains of calcium chloride 
thrice daily in addition to the ultra-violet irradiation. After 
cessation of heliotherapy in rickets the administration of cod- 
liver oil is continued to prevent recurrence of rickets; and 
calcium chloride is given for prophylaxis against tetany. 
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Medicine. 


393, Sympathetic Disturbance of the Heart. 

A. DUMAS (Journ. de Méd. de Lyon, October 5th, 1926, p. 483) 
remarks that sympathetic disturbances may react on the 
heart either directly or through alterations of the pulmonary 
or general circulation. The clinical signs of such disturb- 
auces are arrhythmia, pseudo-angina, cardiac dilatation, and 
myocardial failure of the left ventricle, with such sequels as 
acute pulmonary oedema. Whether or no there has been in 
these cases an old cardiac lesion (as Vaquez believes), it 
would appear that these reflex disturbances do not occur 
under ordinary conditions. In the normal heart the effect of 
sympathetic disturbance is temporary, sudden, and prone to 
recur. The exciting cause of these cardiac manifestations 
may be pain in the liver or stomach or even in the peripheral 
nerves. Dumas believes that such sudden sympathetic dis- 
turbances may also cause anaphylactic shock, notab!y 
digestive anaphylaxis in predisposed patients who are 
sensitized and perhaps suffer also from cardiac or aortic 
disease. Cardiac crises may be produced analogous to the 
“solar crises’’ of dyspepsia. Cardiac lesions, such as 
simple hypertrophy, coronary defects, and, still more, 
definite myocardial lesions, undoubtedly predispose to these 
attacks. Diffuse arterial lesions and interference with the 
mechanism regulating the blood pressure may assist in the 
production of these disturbances. The clinical difficulty 
consists in distinguishing between the nervous and organic 
factors. Purely sympathetic disturbances with sudden dc- 
rangements in this part of the nervous system may pro- 
duce cardiac inhibition and circulatory faiiure from pain or 
shock, but before admitting the functional reflex character 
of cardiac derangements the clinician must consider the 
predisposing cause, which may be a latent infection requiring 
prompt and judicious treatment, 


493, Prophylaxis of Serum Disease, 

H. HECKSCHER (Acta Med. Scand., October 13th, 1926, pp. 497 
and 505) maintains that a further study should be made 
before, during, and after the presence of serum disease, with 
special reference to the condition of the capillary system. 
He has observed 1,113 diphtheria patients treated by serum 
injections at the Blegdams Hospital. The serum was 
employed in two different concentrations, containing 400 and 
800 units per c.cm. respeciively, the latter dose being used 
chiefly for intravenous injections; no artificial concentration 
Was employed nor any kind of separation of the proteins, and 
chinosol was added as an antiseptic. The author agrees 
with earlier investigators that the volume of serum is an 
important factor in the occurrence of serum sickness, but, 
in contrast with earlier reports, finds that intravenous injec- 
tions produce sickness in fewer cases than do intramuscular 
injections. Predisposition to serum disease increased con- 
siderably with age, was more marked in adults than in 
children, and was also more severe in children between 6 and 
15 years of age than in younger children. With a view to 
giving prophylactic treatment during the period between the 
injection of serum and the development of the disease, which 
usually appears on the eighth day after the injection, 
Heckscher experimented with the injection of proteins. No 
peptone was used, but he employed a suspension of a 
polyvalent staphylococcus culture in physiological salt solu- 
tion containing 1,000 million killed bacteria in 1 c.cm. 
Increasing quantities were injected intramuscularly on five 
successive days, the fourth to the ninth day after the injec- 
tion. The dose of vaccine for all patients under 15 years 
of age was 0.2, 0.5, 1, 2, and 3.c.cm., and for all patients over 
that age 0.5, 1, 2,3, and 5¢c.cm. Staphylococcus vaccine was 
employed as it was known to be an innocuous and effective 
form of non-specific protein therapy. According to the author 
this treatment has resulted in a reduction of the frequency 
of the serum disease, the percentage of cases having fallen 
by about one-third. 


495, Epidemic Jaundice and Housing. 
A. THISTED (Ugeskrift for Laeger, September 9th, 1926, 
Pp. 823) notes that hitherto most of the publications dealing 
with the growing incidence of epidemic jaundice have come 
from countries involved in the late war. It might therefore 
be assumed that this growing incidence depended on circum- 
stances connected with the war, such as underfeeding, which 
lowers resistance to infectious diseases, and chemical poison- 
ing connected with the manufacture of explosives. But, 


as he shows, though the Danes did not suffer from mal- 
nutrition during the war, the incidence of epidemic jaundice 
has greatly increased. -According to statistics dealing with 
hospital returns in Copenhagen, there were ‘in the period 
1908-9 only 17 cases of catarrhal jaundice among a total of 
5,358 hospital cases—an incidence of 0.32 per cent. In the 
period 1924-25 there were as many as 92 such cases among 
a total of 10,148 hospital cases—an incidence of 0.9 per cent. 
Again, between 1908 and 1916 there was not a single case of 
acute yellow atrophy of the liver treated in the hospitals 
of Copenhagen, whereas in the period 1922-23 there were as 
many as 6 such cases. The years in which the cases of 
catarrhal jaundice were most frequent were those in which 
there were several cases of acute yellow atrophy of the liver. 
Discussing the dependence of epidemic jaundice on infection 
and overcrowding, the author publishes a table showing the 
numbers of families unable to obtain housing accommodation 
from year to year in Copenhagen. According to this table 
there were only 14 such families in April, 1916. By April, 
1919, this figure had risen to 1,274, and by April, 1925, to 
2,113 families which could not find quarters because of 
the. overcrowding and lack of housing accommodation in 
Copenhagen. 


498, Glandular Fever, 


C. W. BALDRIDGE, F. J. ROHNER, and G. H. HANSMANN (Arch, 
Int. Med., October 15th, 1926, p. 413) record observations 
based upon a study of fifty cases of glandular fever (infectious 
mononucleosis), an acute infectious disease of unknown 
etiology, of short duration, ‘and characterized by fever, 
enlarged glands, and the presence of abnormal mononuclear 
cells in the blood. The onset may be sudden, with high 
temperature and constitutional symptoms, but without 
localizing signs of infection, or the commencing signs may 
be sore throat and membranous angina, but with less fever 
and constitutional symptoms than in the previous type. In 
a third type the illness starts with some fever and tender 
glands, while in a fourth type the initial symptoms may be 
entirely abdominal, with pain, fever, and leucocytosis, the 
glandular signs appearing later. In some cases the onset 
and symptoms are so insidious as frequently to escape notice. 
Neither the organism causing the disease nor the portal of 
entry has been. found, but the disease has occurred in well 
defined cpidemic form, and the symptomatology is similar to 
that of other acute infectious discases, with the addition of 
the enlarged tender glands. The great variability in modes 
of onset constitutes the chief difficulty in diagnosis. The 
total leucocyte counts are ustally above normal! at the onset 
but bélow normal during convalescence. A marked increase 
in abnormal mononuclear cells occurs during the course of 
the discase, the monocytes occasionally outnumbering the 
lymphoid cells, The occurrence of a relative or absolute 
lymphocytosis with abnormal lymphoid cells in the blood is 
significant only of acute lymphoid hyperplasia and is not 
specific for glandutar fever, nor does the percentage of these 
abnormal! cells bear avy direct relation to the amount of 
glandular enlargement. 


497. Protein Hypersensitiveness. 


From observation of a scrics of cases H. C. STUART and 
MARYNIA FARNHAM (Amer. Journ, Dis. Child., September, 
1926, p. 341) advance the opinion that hypersensitiveness to 
food proteins tends to be present at birth and to be gradually 
lost during childhood, whereas hy persensitiveness to inhalant 
proteins tends to be acquired and is more resistant tochange. 
The so-called natural loss of hypersensitiveness to food 
proteins may, they consider, be the result of frequent though 
unrecognized small doses of the offending substance in the 
diet, and may therefore correspond to desensitization treat- 
ment. The authors advocate active treatment by oral desensi- 
tization in these cases as preferable to awaiting the natural 
loss of such hypersensitivity. No child should be considered 
for long as sensitive to one or two particular proteins only, but 
as a complex of changing and multiple sensitizations. It is 
thercfore imperative to retest at frequent intervals, preferably 
every six months, those who are not free from symptoms. 
There is evidence also that close contact with an inhalant 
protein in childhood increases the probability that the patient 
will become hypersensitive to that protein. It would there- 
fore seem to be advisable to prohibit horseback riding and 
pets of all kinds, and forbid the use of feather pillows, hair 
mattresses, and fur coats by asthmatic children regardless 
of their response to tests for sensitivity to specific proteins, 
1028 A 
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the exception of three months’ menorrhagia ‘or dysmoenor- 
rhoea. Five months before being treated she began to feel 
unwell and noticed a gradual increase in the size of her 
abdomen, simulating pregnancy. Laparotomy was performed, 


and on incising the peritoneum a mass, containing the ovaries — 


and tubes, was found; contiguous with it anteriorly was 
a small swelling which proved to be the uterus, and it was 
apparent that the condition was one of pelvic infection with 
an abscess of the posterior uterine wall. About a pint of pus 
was evacuated, a drainage tube inserted, and the wound 
closed; the patient made an uneventful recovery. Slides of 
the pus showed gonococci, mostly extracellular. Cole pre- 
sumes that one of two things must have happened: there 
must either have been an infection of the uterine muscular 
wall which gave rise to an abscess of low virulence, or an 
obstruction of the lumen of one or more compound racemose 
glands of the endometrium. He favours the first explanation 
because the mass of adhesions in the pelvis supports it, 
otherwise the abscess would have been expected to burst into 
the uterine cavity. 


487, Endometrioma of the Ovary. 
D. DouGAL (Journ, Obstet. and Gynaecol. of the British 
Empire, Autumn Number, 1926, p. 439) reports a case of endo- 
meirioma of one ovary in a patient, aged 32, from whom the 
other ovary and both Fallopian tubes had been removed 
eleven and a half years previously for bilateral salpingo- 
obphoritis. At the second operation the remaining ovary 
was found adherent to the uterus, near the cornu; it con- 
tained a large tarry cyst with endometrial tissue in part of 
its wall, a small dermoid containing hair, several follicular 
cysts, and ove lutein cyst filled with blood. Endometrial 
tissue extended deeply into the wall of the cornu and into the 
ovary. 
metrial tissue had already entered the ovary before the tubes 
were removed, or that one or other stump of the tubes had been 
left patent, so allowing endometrial fragments to escape into 
the peritoneum during menstruation. He concludes that the 
endometrium must have extended directly from the uterine 
cavity to the ovary by infiltration of the intervening structures. 
Adenomyomas were present in both uterine cornua, strongly 
suggesting that the uterus was primarily responsible for the 
ovarian growth, and islands of endometrium were found in 
the tissues between the uterine cavity and the tarry cyst, 
indicating the process of infiltration. Dougal suggests, 
finally, that the commencement of endometrial proliferation 


may be attributable to preceding pelvic inflammation, which 


in this case was gonococcal. — 


ass. Prophylactic Use of Pitultary Extract in the 

. Third Stage of Labour, 
F. Jess (Zentralbl. f. Gyndk., September 18th, 1926, p. 2440) 
strongly recommends the routine intravenous injection of 
pituitary extract in the third stage of labour, within five 
minutes of delivery of the child and before placental detach- 


* ment has occurred. The preparation he employs is a German 


one, which has been stated to be less concen’ ated than those 
used in England. Comparing two series of 50) cases, in one 
of which pituitary extract had been injected in this way, he 
found that the interval between the birth of the foetus and 
the passage of the placenta was reduced by one-half, and the 
loss of blood was diminished by almost one-half in those 


‘patients injected. Replying to those who have criticized the 


méthod by citing cases of uterine atony with severe bleeding 
following the contraction brought about by the pituitary 


extract, Jess states that such untoward symptoms (which do.| ' 


occur in rare cases) can be controlled with ease by repeating 
the intravenous injection co: itnitary. extract, and at the 


‘game time administering a reliable ergot preparation intra- 


muscularly. He recommends the joint use of pituitary 
extract and ergot in all cases in which it has been necessary 
to anaesthetize the patient with ethyl chloride, ether, or 
chloroform. 


Pathology. 


489. Wiability of B, ac’dophilus and B. bulgaricus 
in the Human In‘estine, 
FURTHER evidence is submitted by W. L. KULP (Journ, 
Amer. Med. Assoc., September llth, 1926, p. 833) that 
B. acidophilus can be recovered in large numbers from the 
faeces of persons ingesting the organism in the form of milk 
culture or milk suspensions, and that 2. bulgaricus, when 
similarly administered, fails to appear in the faeces; he 
emphasizes certain clinical results of using acidophilus milk 
or milk suspensions. The chief criterion of acidophilus milk 
therapy is the clinical improvement of the patient. This has 
been explained as being due to the appearance of large 
numbers of #2, acidophilus in the intestinal tract with 


968 D 


Dougal rejects the possible explanation that endo- 


.& corresponding decrease in toxin-forming bacteria; there. 
fore, any marked clinical improvement should be associated 
with the appearance of large numbers of viable 2. acidophilus 
in the faeces. Kulp’s investigations lasted for two years and 
led him to the conclusion that all strains of B. acidophilus 
are not equally viable, and that therefore the strains used 
in treatment should: be carefuily investigated, first, with 
especial reference to fermentation reactions and their 
persistence in normal human subjects. 


490, Basal Metabolism in Diseases of the Endocrine 
Glands, 
A. TARSITANO (Il Morgagni, September 12th, 1926, p. 1153) 
has made estimations of the basal metabolism in patients 
suffering from diseases of the endocrine glands. In six cases 
of hyperthyroidism the increase in the basal metabolism 
varied between 21 and 96 per cent., the degree being in pro- 
portion to the clinical severity of the disease. In one case 
of infantilism associated with insufficiency of the pituitary 
the basal metabolism at different examinations was from 20 
to 30 per cent. below normal, and in a case of dystrophia 
adiposo-genitalis it was 16 per cent. below normal. In the 
latter case the author estimated the effect of food on the rate 
of metabolism. He gave the patient a meal consisting of 
200 grams of roast veal, 100 grams of bread, 40 grams of sugar, 
a cup of coffee, half a lemon, and a glass of water. Estima- 
tions were made five times during the next three and a half 
hours. The basal metabolism rose to a maximum after one 
hour, when it was 20 per cent. higher than in the fasting 
state ; subsequently it fell, till after three and a half hours it 
was only 4 per cent. above that of the fasting state. Ina 
normal person the increase in metabolic rate caused by the 
ingestion of such a meal is between 20 and 40 per cent., hence 
the figures recorded in this patient’ were definitely below 
normal. Three cases of ovarian insufficiency were studied; 
the decrease in basal metabolism was between 21 and 31 per 
cent. ‘Che author concludes that the estimation of the basal 


‘metabolism is of real value in the study of endocrine con- 


ditions ; rendering it possible to follow the evolution of the 
disease, to assess the value of therapeutic measures, and in 
the case of hyperthyroidism to judge the gravity of the con- 
dition and the prospects of the patient. 


491. Changes in the Blood after Ultra-violet Radiation. 
G. Tost (Raggi Ultravioletti, July, 1926, p. 194) describes the 
effects of ultra-violet rays on the blood in a series of 28 cases. 
In the first group of 6 a Bach mercury vapour and a Sollux 
lamp were employed; in another group of 16 cases ultra- 
violet rays alone were used; and ina third group of 12 patients 
treated with ultra-violet rays alone the changes in the blood 
were noted at short intervals during a period of twenty-four. 
to thirty hours. 
diately after irradiation, leucopenia half an hour to an hour 
later, and a second phase of leucocytosis six to twenty-four 


hours afterwards. Marked eosinophilia appeared iminediately, 
a‘ter irradiation, the number of eosinophiles being some-- 


times nearly doubled; lymphocytes, monocytes, and granular. 


neutrophiles were variously affected. These changes in the. 


blood picture within a short period of time explain, according 
to Tosi, the conflicting results of different writers. After dis- 
cussing various theories as to how the rays cause these 
changes, ‘l'osi expresses his view that they are due to a. 
specific reaction of the sympathetic following stimulation by 
the rays of the nerve terminations in the skin. 


492. Oatmeal Proteins. 


biological value than those from animal sources, and that the 


small amount usually present contributes little to the protein , 


ration of man. She finds that the amount of protein in oat 


meal varies, according to different authors, from 11.9 to 16.1. 
per cent., and, taking even the lowest figure, this cereal 


appears to be a richer source of protein than vegetables and. 
fruits; the earlier adverse opinions of American workers 


about the poor quality of oat protein has been modified of. 
late years. By simple qualitative analysis she has obtained, 


three proteins from oatineal; two are soluble in cold water 


and the third is insoluble jn water but soluble in strong, 


alkali. Each protein gave positive sulphur and Millon’s 
reactions, and the coagulable an@ insoluble protein in addition 
contaiued tryptophan. From this analysis it would be 
expected that oatmeal would provide a good source of protein 


in the diet. She describes experiments on rats, and concludes , 


that the proteins of oatmeal are of good value as regards 
growth in rats. In gestation and lactation a diet of oatmeal, 
butter, and salt mixture was not found adequate, probably 


owing to deficiency in the quantity rather than the quality” 


of the protein. The addition of food casein, gluten, gelatin, 
and egg albumen to the oatmeal diet produced better growth 


in the suckling young. 


The third group showed leucocytosis imme-_ 


Guapys A. HARTWELL (Biochem. Journ., vol. xx, No. 4, 1926, 
‘p. 751) agrees that proteins of vegetable origin are of lower 
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- there was no ptosis and no nystagmus. 
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colour. Vision in the right eye was 20/200, and in the left 
eye 10/200. A general examination showed nothing abnormal, 
but the carbon monoxide haemaglobin test by caustic soda 
was positive. Two days later the spectroscopic test for 
carboxyhaemoglobin was negative, as also was the test by 
caustic soda. 
slightly injected, the external ocular muscles were normal ; 
The right pupil was 
jarger than the left, with sluggish reaction to light, and 
the intraocular. media were clear; there was bilateral 
papilloedema, contraction of the retinal arteries, and dilated 
veins. A diffuse, grey-white opacity extended uniformly 
throughout refinal fundus and was but slightly elevated; 
there was a retinal oedema present. The vision was failing 
rapidly ; he was able to distinguish moving objects, but was 
unable to recognize individuals. One week later his vision 
was reduced to the perception of hand movements before the 
eyes.. Several weeks later there was retinal oedema, and 
large vitreous exudates were present ; vision was reduced to 
perceptior. of light. Fifteen months after the onset of the 
amblyopia ophthalmoscopic examination showed extensive 
choreo-retinal lesion, without pigment, scattered throughout 
the fundus, and opacities in the vitreous. The vision in the 
right eye equalled 10/200 and left eye 2/200. Murray explains 
the ocular nerve lesions as being due to involvement of the 
nuclei of origia of these nerves, The fibres of the optic nerve 
apparently are wot especially susceptible to the poison, 
neither are the papillomacular fibres. . 


504, The Action of Atropine in Ocular Inflammations, 


F. H. ADLER (Arch. of Ophthalmol., September, 1926, p. 484) 
suggests that the benefit of atropine in inflammations of the 
eye may be due to something more than the anatomical and 
physiological rest produced by the paralysis of the ciliary 
and iris sphincter muscles. He states that atropine has a 
direct action on the blood vessels of the eye, decreasing their 
permeability to protein. It was found experimentally that 
when the eye was inflamed by the instillation of ethyl- 
morphine hydrochloride the protein content of the aqueous 
was increased, but if the eye had first been treated with 
atropine this increase of protein in the aqueous did not occur, 
Adler suggests that this action of atropine may account in 
part for its beneficial effects in ocular inflammations. 


505. The TrapeZoidal Flap in Cataract Operations, 


J. GREEN (Journ. Amer. Med, Assoc., August 7th, 1926, p. 392 
describes his method of safeguarding cataract expression 
He advocates a preliminary iridectomy under a trapezoida 
conjunctival flap; this heals rapidly without reaction, the 
chances of infection are reduced to a minimum, and provision 
is made for artificial maturation in cases of cataracts found 
tobeimmature. With this technique any unruliness of the 
patient does not imperil the success of the iridectomy, and 
the operator will have been warned in time to take special 
precautions during the expression four to six weeks later. 
The trapezoidal flap has similar advantages to the small 
triangular flap, and, moreover, the flap is thicker and sturdier; 
it covers the entire section, and is held in good position by 
thecentral Verhoeft stitch and the lateral conjunctivalsutures. 
With the Verhoeft suture loosely tied the flap is drawn into 
good position and irrigation of the chamber can be performed 
with great security; should the vitreous present or prolapse 
the immediate tightening of the suture will deal with it. 
There is little tendency for prolapse of the iris, and any iritis 
is easily controllable by atropine, heat, and salicylates. 
Anterior synechiae are rare, and there are a large number 
of “‘keyhole’’ pupils. The secondary membrane is usually 
very thin and can be sufficiently slit by a single vertical 
incision. Thick membranes are dealt with by Ziegler’s 
inverted V-shaped discission. 


506. Ocular Complications in Raynaud's Disease. 


8, J. APPELBAUMand M. L LERNER (Amer. Journ. Ophthalmol., 
August, 1926, p. 569) describe a case of Raynaud’s disease in 
Which ocular complications developed. In a married Jewess, 
aged 45, dry gangrene appeared in the distal phalanx of the 
left index finger. She had temporary loss of memory, numb- 
ness, and pricking sensations in the fingers and feet, and 
attacks of ‘migraine.’? At the height of the attack bilateral 
papilloedema, associated with haemorrhage and exudates, 
cccurred. This condition finally cleared up, leaving an 
apparently healthy fundus, but with very contracted retinal 
arteries. The resulting vision was 6/9 in each eye. During 
the illness there was much pain in the eye, but the vision 


Was neve? seriously affected, even when the papilloedema 
was most marked, 


The bulbar and palpebral conjunctivae were. 


Therapeutics. 


Paravertebral Injections of Alcohol in 
Angina Pectoris, 


F. BRUNN (Wien, klin. Woch., September 23rd, 1926, p. 1110) 
has applied the principle of paravertebral blocking of the 
rami communicantes in the upper dorsal segment to the treat- 
ment of angina pectoris.’ His first patient, a man aged 67; 
suffered from aortic regurgitation with severe dyspnoea, and’ 
radiating pains in the cardiac région and right arm. A 
bilateral resection of the depressor nerves, performed six 
months earlier, had lost its effect a month afterwards. ‘his 
patient.was relicved for eleven days by a paravertebral in- 
jection of novocain. After a paravertebral injection of alcohol 
he lost the precordial pain and suffered only from simple 
cardiac asthma. Brunn refers to the earlier use of cocainé 
injections in the treatment of angina pectoris; a single injec- 
tion into the trunk of the cervical sympathetic relieved severé 
thoracic and brachial pain in a case of aortic regurgitation in 
aman aged 70. These successes suggested the possibility of 
blocking the rami communicantes in the upper dorsal seg- 
ment. Subsequent experience has proved the value of this 
treatment in angina’ pectoris and aortalgia. Brunn refers to 
the good results obtained in America by Swetlow and Schwartz 
from the injection of 85 per cent. alcohol, though a 60 per 
cent. solution of alcohol was less efficacious. Their five cases 
included three of angina pectoris, one of aortalgia accompany- 
ing aortic regurgitation of congenital syphilitic origin, and 
one of decompensated mitral regurgitation. In these cases 
the authors found a hyperaesthetic and hyperalgesic zone in 
the upper dorsal region, which indicated the region to be 
anaesthetized; these areas became, after injection, persist- 
eutly analgesic to pain and high temperature. The patient 
who suffered from mitral regurgitation lived for fourteen 
weeks after the injection of alcohol and was free from pain. 
In one case of augina pectoris pulmonary oedema occurred 


after the injection of alcohol. 


507. 


508. Dietetic Treatment of Renal Impairment. 


P. Lomry, L. GILLET, and L. DUBLE (/?ruzelles Méd., 
September 26th, 1926, p. 1443) have followed up over 100 cases 
of renal insufficiency correlating the clinical findings and 
laboratory reports. They find that excessive tntake of fluid 
is a common cause of renal insufficiency, and instead of 
‘‘ washing out the kidney,”’ it over-fatigues it. The daily 
fluid allowance should be 1} litres; more than this may cause 
rise of blood pressure, without arterio-sclerosis, and in the 
absence of abnormal constituents in the urine and of excess 
of blood urea or chlorides. In support of this they describe 
two cases out of many observed; in both cerebral haemor- 
rhage was threatened, and the only cause was the excessive 
consumption of fluid, amounting to about three quarts daily. 
Uraemia may or may nofé be associated with hypertension, 
albuminuria, salt retention, or arterio-sclerosis ; the clinical 
symptoms are practically those of simple hypertension, and 
the two conditions are distinguished by urinalysis, uraemia 
being always accompanied by tube casts. ‘he authors add 
that the onset of uraemia and arterio-sclerosis is best avoided 
by a small protein intake ; salt retention by a reduced use of 
salt in cooking, and the addition at table of not more than 
2to3drachmsa day. From the age of 40 onwards the blood 
pressure should be watched and the urine avalysed; should 
a rise of pressure be found without tube casts in the urine, 
there is no need for blood analysis. The diet should be very 
carefully arranged as to quantity, both of liquids and solids, 


509, Medicinal Treatment of Duodenal Ulcer. 


DIscussING the treatment of early duodenal ulcer, H. 0, 
MOFFITT (Canadian Med. Assoc. Jowrn., September, 1926, 
p. 1044) warns against the excessive administration of alkalis, 
especially in cases of gastric retention or in coincident renal 
or hepatic disease. He suggests certain modifications in the 
Sippy treatment, including the substitution of neutral calcium 
or magnesium phosphate for the magnesium, sodium, or 
calcium compounds recommended by Sippy. Intervals 
between feedings may, in a few days, be increased to two 
hours in many cases, and a soft diet started in the second 
week. Moffitt finds that some, patients do better on carbo- 
hydrates and eggs from the start than on a milk diet, and 
that the large doses of alkalis recommended by Sippy are not 
necessary in most cases, Tincture of belladonna is suggested 
as a valuable addition to the alkali treatment, while bromides 
or luminal are often useful to control geueral nervousness 
and to lessen refiex irritation. The author thinks that 


protein shock treatment is probably without value, but that 
g-ray treatment should be given a more thorough trial, 


Lavage, transfusion, control of alkali dosage, glucose by 
1028 
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Tas Barnes. 
Mezprear 


Surgery.. 


498. Arthroplasty of the Hip. 
W. S. BAER (Journ. Bone and Joint Surg., October, 1926, 
p 769) records the results obtaimed in 100 eases of arthro- 
plasty of the hip, in the performance of which he interposed 
ae animal membrane taken from .the pig’s bladder and 
Ghromicized to last fifty days. A good result was obtained 
im 82 per cent. of the patients; there was free movement, and 
the joint was painless and stable in weight-bearing. The 
author finds that in gonorrhoea! arthritis the operation gives 
good results and assures the patient free mobility in the 
hip. Iu traumatic ankylosis also the results are, on the 
whole, very gratifying. In cases of septic infection of the hip. 
the operation is said to be only applicable to certain cases. 
after careful scrutiny. A!l signs of activity should have 


ceased for several years, and the patients should not be fat. | 
' per cent. Treatment consists in early and {ree incision and 


The three deaths in the series occurred in this group. Baer 
states that in tuberculous infection the operation must be 
approached with caution. No child should be so treated, and 
only in cases where the general health is excellent should 
operation be undertaken. In well chosen cases good movable 
joints will follow. In arthritis deformans the operation 
should never be undertaken, since this is a chronic pro- 
gressive disease which is still active and so negatives any 
operative procedure. It is generally agreed that little can be 
expected from an operation under these conditions. 


499, Tetanus following Aseptic Operations. 


A. KGONIGSWIESER (Miinch. med. Woch., October 8th, 1926, 
p. 1709) records three fatal cases of tetanus which occurred 
after aseptic operations on the foot in the course of five years 
at Professor Spitzy’s Orthopaedic Hospital at Vienna in 
patients aged from 10 to 17. All the patients had been in the 
habit of going about barefoot in the neighbourhood of stables. 
The author suggests that after incision of the skin of the sole 
tetanus bacilli were carried into the deeper pari of the wound. 
The method hitherto in use had been to give the patient a 
bath on the evening before the operation, and on the following 
morning to clean the operation area thoroughly with soap, 
disinfec: it with tincture of iodine, and then apply a sterile 
Gressing. Immediately before the operation the dressing 
was removed and the operation area disinfected again with 
alcohol and tineture of iodine. As the measures are not 
sufficient to disinfeet the deeper layers of the skin it has 
become the practice in the Vienna Orthopaedic Hospital to 
give a prophylactic injection of tetanus antitoxin before every 
Operation on the feet of the patients who have been in the 
habit of walking about barefoot. 


500, Surgery of the Eustachian Tube. 


T. H. HALSTEAD (Arch. of Otolaryngol., September, 1926, 
p. 189) recalls the structure of the Eustachian tube. The 
pharyngeal poriion has ciliated epithelium, a cartilaginous 
wall, and muscular tissue, all of which assist in protecting 
the deeper parts. The tympanic portion is rigid and devoid 
of muscular tissue; it is really part of the tympanic cavity. 
The position of the pharyngeal ostium makes the tube very 
liable to involvement in infections of the naso-pharyngeal 
region, with partial or complete closure. In this portion of 
the tube the disease is restricted to the mucosa and sub- 
mucosa, but when it reaches the tympanic portion it is found 
that the mucosa is actually the muco-periosteum, and at an 
early stage granulation tissue and caries appear. Following 
a conservative mastoid operation the tube should be left as 
wide open as possible and granulations be gently curetted 
away. When there is a continued suppuration of the middle 
ear without mastoid involvement, in spite of all intratympanic 
treatment and attention to the nose and pharynx, then the 
tube should be closed. The radical mastoid operation should 
be completed by curetting the tympanic portion of the tube 
with curette and rasp. The closure is likely to be effected at 
the isthmus between the tympanic and pharyngeal portions 
of the tube. If any method of skin grafting be employed 
a portion of the graft should be applied to the wide open 
orifice of the tube. It may also be necessary to close the 
pharyngeal end of the tube by incising and drawing out the 
mucosal lining of the tube. 


§01. Spontaneous Gangrene of the External Génitals. 
THITSCHER (Wien. klin. Woch., September 30th, 1926, 
p- 1177), who reeords a fatal case in a man aged 60, states 
that. Fournier in 1883 described a special gangrenous affeetion 
of the male genitals, which appeared spontaneously, extended 
rapidly over the skin of the penis and scrotum, and frequently 
1028 B 


destroyed the external genitals in twenty-four to forty-eight 
hours. Coenen and Przedborsky in 1911 collected 203 cases 
of gangrene of the external genitals in the male, 145 of which 
they regarded as spontaneous. According to Randall, the 
three principal symptoms of the disease are the sudden 
onset, the rapid progress and develop uent, and the complete 
absence of the ordinary -causes of gangrene. The disease 
usually attacks young healthy persons, the onset being 
accompanied by high fever, rigors, rapid pulse, vomiting, and 
often delirium. A slight redness and oedema appear and 
rapidly extend over the genitals, which become sWollen té 
three or four times their normal size, and moist gangrene 
rapidly develops. Two groups of organisms have been (ound 
—namely, gas-forming bacteria aud other pyogenic germs; 
especially streptococci. The disease is most frequent im war 
time, when many organisms acquire au increased virulence; 


' Teitscher mentions that the first cases of the kind were 
: described by Thucydides in the plague of Athens at the time 


of the Peloponnesian war. ‘lhe mortality ranged from 20 to 23 


drainage. .The use of Dakin’s solution is also indicated, and 
a plastic operation may be required subsequentiy. : 


502, Post-operative Parotitis. 
I. SILBERMANN and M. KAGAN (Zentralbl. f. Chir., October 9th, 
1926, p. 2589) have seen twelve cases of post-operative parotitis 
among 3,665 surgical cases. Three cases occurred after opera- 
tions on the uterus, one patient had had an operation on the 
vagina, five had had gastric or intesiinal operations, and the 
other three patients had had herniotomy performed. Some 
authors suggest that post-operative parotitis is due to endo- 
crine disturbance, others have found that 75 per cent. of the 
cases followed gynaecological operations, but the present 
authors have encountered this complication in only 25 per 
cent. of their operations of this nature. They observe that 
the post-operative period especially favours thrombosis and 
embolism, and they believe that the peculiar racemose struc- 
ture of the parotid gland and its intimate relations with the 
external carotid and its branches make it particularly lable 
to the occurrence of embolism; the firm ftbrous capsule and 
trabeculae of the gland, together with its close relation to the 
masseter muscle, aggravate the thrombosis that follows the 
lodging of emboli im the branches of the parotid arteries. The 
authors have examined sixteen parotid glands after death 
and have satisfied themselves that this explanation is correct. 
They conclude that the endocrine and stomatogenous theories 
of causation fail to explain the oecurrence of post-operative 


. parotitis, and that the majority of these cases are un- 


connected with the endocrine system and with operations om 
the genitalia. 


Ophthalmology. 


503, Carbon Monoxide Amblyopia. 


W. R. MurRAyY (Minnesota Med., October, 1926, p. 561) thinks - 


that chronic carbon monoxide poisoning may cause such 
common ailments as headache, dizziness, languor, palpita- 
tion, muscular weakness, psychic and even ocular disturb- 
ances, and is not to be overlooked in view of the extensive 
use of gas for heating, cooking, and illuminating purposes, 
the general use of coal stoves and furhaces, and the constané 
presence of carbon monoxide in the exhaust gases of motor 
cars. Where ventilation is efficient few ill effects are likely 
to result, but when this is not so, as, for instance, whep 
people are working in almost hermetically sealed rooms, 
closed garages, or even in the vicinity of motor cars with the 
engine running, these symptoms are likely to be felt. He 
reports a case of amblyopia resulting from inhalation of 
carbon monoxide. A farmer, aged 24, complained of blurred 
vision one day after exposure for two hours to the exhausé 
fumes of a petrol motor; he had been similarly exposed om 
several previous occasions. A yellow spot appeared in the 
right eye and later changed to a dark blurred area in the 
field of vision. Two days afterwards the left eye was 
similarty affected. In both eyes the blurred spot appeared 
to have a revolving yellow halo around its periphery. The 
patient complained also of diplopia, nausea, vomiting, and 
headache. ‘Two weeks later he had tenderness of the eye 
balls on palpation, normal tension, injection of the bulbak 
conjunctivae, inequality of the pupils, reaction to light and 
convergence clear, intraocular media clear, blurred disé 
margins, slighthy contracted vetinal arteries, and relatively 
cngorged veins. Visual fields showed contraction, wit 


' sector defects for red and blue; no scotoma was present an@ 
no enlargement of the blind spot. He was unable at thif 
‘examination, or at any subsequent ones, to distinguish greem 
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Medicine. 


515. Differential Diagnosis of Cerebral Syphilis. 
3. J. MINOGUE (Med. Journ. of Australia, October 2nd, 1926, 
p 444) divides cerebral syphilis into two groups—the 
meningo-vascular and central syphilis, which includes 
general paralysis of the insane and tabes dorsalis. In the 
meningo-vascular form three processes are at work: slowly 
sdvancing meningitis, gummatous formation, and luetic 
vascular diseases. If cerebral gummata are present a clinical 
picture of brain tumour is presented and a diagnostic problem 
arises. Specific meningitis manifests itself usually in the 
form of cranial nerve paralyses, usually of the third nerve, 
and the diagnosis is simple. Specific vascular disease may 
be diffuse or limited in extent; the brain substance is 
affected, not only by the damaged circulation, but also by 
the syphilitic toxin; the bewildering array of nervous and 
mental symptoms includes all forms of paralysis, epilepti- 
form seizures, aphasias, sensory disturbances, apoplexies, 
and mental deteriorations of varying degrees. In the more 
severe grades this mental deterioraiion approaches very 
closely to that of general paralysis of the insane, a condition 
known as the pseudo-paresis of Kraepelin. In addition to 
these lesions Kraepelin described numerous other specific 
lesions in which no anatomical basis can be demonstrated : 
syphilitic neurasthenia, headaches, dizziness, transitory para- 
lyses of various kinds, and acute hallucinatory psychoses. 
Minogue states that a differential diagnosis of all these 
lesions is impossible, but that in every nervous lesion 
syphilis must be considered as a possible cause and evidence 
of it sought by a Wassermann test of the blood, and, if neces- 
sary, by a full examination of the cerebro-spinal fluid. The 
presence of an Argyll Robertson pupil is almost patho- 
gnomonic of cerebral syphilis, though its absence is fairly 
common. In the differential diagnosis of general paralysis 
of the insane it must be remembered that the ultimate result 
of this disease is a widespread degeneration of the cerebral 
cortex, and therefore only the three Ciseases giving rise to a 
similar degeneration need be considered—namely, alcoholic 
pseuco-parésis, certain forms of arterio-sclerotic insanity, 
and pseudo-paresis. The diagnosis of general paralysis of 
the insane rests upon the history and a full physical and 
mental examination. This disease occurs in the prime of 
life, and the typical clinical signs are the general béaring 
and euphoria of the patient, pupillary changes, trombone 
trembling of the lips and tongue, slurring speech, and a 
history of the typical cerebral seizures. After prolonged 
aleoholism: marked cortical degeneration is Sometimes pro- 
duced, and the diagnosis rests on the history, visual hallucina- 
tions which are rare in general paralysis, and negative find- 


- ings in the blood and cerebro-spinal tests. In arterio-sclerotic 


insanity the disintegration of the personality is rarely so 
profound as in general paralysis, the disease occurs much 
later in life, there are signs of advanced arterio-sclerosis, and 
the blood and cerebro-spinal fluid give normal findings. The 
diagnosis of the pseudo-paresis of Kraepelin is very difficult, 
and in the majority of cases rests upon the examination of 
the cerebro-spinal fluid. “Time is often the only criterion ; 
the general paralytic will be dead in two or three years, 
while the pseudo-paretic will live as a hopeless dement for 
years. Minogue thinks that the differential diagnosis of 
these four conditions is uncertain, and ultimately rests on a 
Waxsermann test of the blood and a full examination of the 


. Cerebro-spinal fluid. The latter should include a Wasser- 


mann test, a cell-count (for lymphocytosis), and the globulin 
and colloidal gold tests. Normal findings will at once exclude 
alcoholic and arterio-sclerotic insanity, and positive ones wii!l 
certainly indicate the presence of syphilis. Fluids from 
general paralytics are much more responsive to these tests 
than those from patients with meningo-vascular syphilis, 
while the colloidal gold test would give the typical paretic 
curve (5555432000). In cases of doubt, the re-examination of 
the cerebro-spinal fluid after a few months of energetic 


treatment will usually decide whether the disease is of the | 


parenchymatous or interstitial form. 


Ventricular Extra-systoles. 
L. GALLAVARDIN (Journ. de Méd. de Lyon, September 20th, 
1926, p. 449) draws attention to the danger of administering 
digitalis in certain forms of heart disease. In serious cases 
of valvular or myocardial origin, a special syndrome exists, 
with periodical arrhythmia and the possibility of sudden 
death. Digitalis may accelerate the onset of this syndrome, 
although it does not actually produce it, the origin being in 
the defective myocardium. Electrocardiograms show that 


ventricular extra-systoles are always present (terminating 
frequently in complete arrhythmia) with complex electrical 
alterations; these are often polymorphic and tend to give 
place to series of extra-systoles, or even to more or less 
prolonged periods of ventricular tachycardia, leading to 
ventricular flutter. Ventricular fibrillation ends the series, 
which explains the occurrence of sudden death when these 
disturbances of rhythm exhaust the myocardium. Extra- 
systoles may occur without organic disease of the heart or 
in well compensated valvular disease, causing much distress 
for a time, but filually disappearing without leaving behind 
any serious symptoms or signs, Extra-systoles occurring 
about the fiftieth year of life indicate a latent hypertension 
which is about to cause trouble—such as cardiac dilatation. 
Since 1850, periodical arrhythmias due to digitalis have been 
recorded in mitral disease with advanced dilatation and 
in myocardial sclerosis of renal or syphilitic origin.‘ The 
administration of digitalis to healthy subjects does not 
produce such arrhythmia, but in serious cases of heart 
disease it is produced or aggravated by this drug. This 
occurs usually in the last few months of life; it may appear 
quite suddenly after the administration of an ordinary dose 
of digitalis, in w-patient who has been under treatment for 
a long period, without any irregularity having been observed. 
Ouabaine, like digitaline, may provoke or increase a bigeminal 
pulse. Sadden death is most frequently observed in cases 
of cardiac hypertrophy showing arrhythmia due to digitalis. 
One patient died nine days after receiving 1 mg. of digitaline, 


‘and a second patient died twelve hours.after, although the 


conditions seemed favourable and the bigeminal pulse had 
disappeared for several days. The author reports a numb°r 
of similar cases in his own practice, although death did not 
occur so suddenly. 


517. Artificial Pneumothorax. 
ACCORDING to J. F. FREIXAS (Presse Méd., October 6th, 1926, 
p. 1253) the three indications for artificial pneumothorax are: 
to diminish and even abolish the transmission of pulmonary 
sounds from the affected to the healthy side; to treat profuse 
or persistent haemoptyses; and to cause collapse of the lung 
in pulmovary tuberculosis. The operation, though simple; 
may generate pleural reflexes, changing a favourable into 
a bad prognosis, and it may pro.iuce large haemorrhagic 
infarcts at the base of the free lung, and also gas embolism, 
Freixas suggests the following’ procedure to. obviate these 
dangers. A simple blunt platinum needle, 7cm. long aud 
1 mm. in diameter, is inserted in the eighth intercostal space 
at the commencement of the costoe-vertebral- groove extérnal 
to the sharp curvature of the costal arch, and pushed firmly 
and obliquely in a direction parallel to and contiguous with 
the ninth rib. “After verifying’ the immobility of the needle, 
and observing by a nianometer the characteristic oscillations. 
caused by the respiratory movements, the insufflation of 
oxygen is commenced, attention continuing to be paid to the 
manometric oscillations. The author. asserts that with this 
method-he has had no untoward - results, andi that it:has tie 
double’ advautage over other methods of not provoking com: 
plications by Lhe passage of the needle actoss the intercostal 
space, and‘also of offering the. yreatest’ chances of success 
from the point of view of introducing the needle between the 
two pleural layers. 
518. Abdominal Pain after Pleurisy, 

§. PLASCHKES and K, WEISS (Wien. klin. Woch., October 14th, 
1926, p. 1210) report that vague gastric symptoms may. have 
their origin in a previous adbesive pleurisy, usually of a 
basal or diaphragmatic type. They quote cases in their 
own experience and cite the literature on the subject. The 
symptoms are, as a rule, similar to those of a gastric ulcer, 
but « rays show an elevation of the fundus due to the 
previous perigastritis ; the stomach also is usually enlarged. 
The authors believe that this type of case, which is more 
often than not of tuberculous origin, is commoner than is 
generally realized. 


519. Atypical Cerebro-spinal Fever, 
A. M. Litvak (Arch. of Pediat., September, 1926, p. 620) 
records a case of cerebro-spinal fever in a boy, aged 6 years, 
in whom catarrhal symptoms predominated for six days 
before the onset of the meningococcal syndrome. Culture 
of the larynx showed that the catarrh was caused by invasion 
by the meningococcus. The laryngitis was so-marked that 
intubation was necessary—a very rare occurrence in cerebro- 
spinal fever. The boy died on the ninth day of the disease, 
and the necropsy revealed catarrhal laryngitis and puru'ent 
meningitis. 
1088 A 
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rectum or intravenously, and the hypodermoclysis of 1 per 
cent. saline solution are recommended as measures which 
Lave contributed greatly to favourable operation results. 
Moffitt adds that post-operative treatment should include 
confinement to bed for three or four weeks, strict supervision 
for six to eight weeks, aud a modified Sippy treatment with 
smaller doses of alkalis and less frequent feedings throughout 
this period. The subsequent life should be carefully regulated, 
and alkalis and belladonua be given if the symptoms recur, 


Obstetrics and Gynaecology. 


510, Uncontrollable Vomiting of Pregnancy. 

IN a case of uncontrollable vomiting of pregnancy reported 
by Guyot, J. PERY, and MAILHE (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, July, 1926, p. 450) there had been three 
previous abortions, vomiting being absent in the last two. 
After admission to hospital the patient had two attacks of 
petit mal, the crises lasting from five to ten minutes. The 
Wassermann reaction was negative, and nothing abnormal 
was found in the urine. As the vomiting, which commenced 
with the pregnancy, resisted other forms of treatment, enemas 
of milk containing 3 grams of chloral hydrate were adminis- 
tered thrice daily at intervals of six hours. For five days 
the vomiting continued, but gradually lessened, and at 
times consisted only of bile. After three weeks it ceased, the 
daily amount of chloral being reduced from 9 to6 grams. The 
general state of the patient improved, and the pregnancy 
proceeded normally to full term. This method of treatment 
has been advocated also by d’Anvers. 


511, Diathermy in Pelvic Inflammation, 

R. L. IMPEY (South African Medical Record, September 25th 
1926, p. 399), after a year’s trial of diathermy in the treatment 
of inflammatory conditiotis of the female pelvis, with special 
reference to gonorrhoea, believes that when used in conjunc- 
tion with local applications it reduces considerably the time 
taken in curing the condition, and is probably more effective 
than other measures. Diathermy raises the temperature of 
the subjected part, and this rise of temperature, be it only 
a few degrees, is prejudicial to the existence of the gono- 
coccus, while it is followed by a local polymorphonuclear 
leucocytosis which increases the power of the tissues to 
exterminate the organisms. The technique adopted by 
Impey is similar to that recommended by Cumberbatch and 
Robinson. Both urethra and cervix are treated, and since 
the cervix is not sensitive to heat the thermometer must be 
watched lest the temperature exceed 115°F. Following each 
diathermy treatment local applications, such as silver nitrate, 
mercurochrome, picric acid, and 10 per cent. solution of 
protargol in glycerin, are made in order to attack the gono- 
coccus at a time when its vitality is low.. Such combined 
treatment is repeated two or three times a week until all 
clinical and bacteriological evidence of disease is absent. 
He cites two cases disproving the belief that when once 
infected a woman never gets rid of gonococcal infection, and 
he holds that when thoroughly treated with local applica- 
tions as well as by diathermy she should recover completely 


Low Caesarean Section. 
Le LoriER (La Gynécol., July, 1926, p. 425) during the per- 
formance of low Caesarean section on seventeen occasions 
has not had one maternal death, and only one infant suc- 
cumbed, this being prior to the start of the operation. Low 
Caesarean section was performed in twelve cases of pelvic 
deformity; in one case for placenta praevia with pelvic 
stricture, and in another case. for simple placenta praevia; 
in two cases for prolapse of the cord with rupture of the 
membranes, and in one for ovarian cyst. One patient had 
previously undergone three hysterotomies, and two other 
patients had been twice operated upon in this way. One 
death occurred four hours after operation from haemorrhage 
due to uterine inertia, and in two other patients serious 
haemorrhages were controlled. In eleven cases there was 
pyrexia during the post-partum period. Le Lorier gives 
an injection of 1 c.cm. of ergotine immediately before the 
commencement of anaesthesia ; on one occasion pituitrin was 
used, The uterus is sutured in one plane with catgut. The 
author claims that the advantages of low Caesarean section 
are: the easy performance of any additional measures that 
may become necessary, better protection for the peritoneum, 
and greater security of the uterine sutures made in non-con- 
tractile tissue. The disadvantages are: the danger of rapid 
and profuse haemorrhage, lessened facility for the extraction 
of the foetus, and the risk of leaving a tumour near to and 
behind the ovary. 
1028 D 


Pathology. 


513. The Nature of Malignant Lymphogranuloma. 


F. P. WEBER (Strasbourg Méd., July 5th, 1926, p. 255) state 
that the majority of authors consider malignant lympho- 
granuloma as an infection of unknown origin attacking the 
lymphatic system first and commencing most often in the 
cervical or axillary ganglia. As the affection progresses and 
the infective agent multiplies, the whole of the lymphati¢ 
system is invaded and nodules appear in other organs, particu. 
larly in the liver. The lymphogranulomatous processes are 
able to pass through the capsules of the lymphatic ganglia 
and provoke a perigiandular infiltration with sclerosis. In 
the liver necrotic areas often appear, capable of extending to 
neighbouring tissues. In rare cases there is a certain degree 
of amyloid degeneration in the spleen, kidneys, and other 
accessory organs. In cases of long standing the procesg 
is often associated with an intense chronic sclerosis which 
predominates at certain points, while at others the lympho 
granulomatous process is plainly active. When the lymph- 
adenoid tissues have been reduced by necrosis or sclerosis, 
the lymphocytes tend to diminish in number, although there ig 
sometimes an excess of compensative or regenerative hyper- 
plasia of the lymphadenoid tissue. Weber asks if the malady 
may sometimes assume a true sarcomatous aspect. In other 
words, can a sarcoma of. Hodgkin develop from a granuloma 
of Hodgkin? Ewing believes that it can do so. The structure 
of the sarcoma presents an appearance ranging from a simple 
granuloma of Hodgkin to that of a tissue composed solely of 
large round cells. Large round giant cells, either polynuclear 
or multilobed, may predominate. The proportion of lympho 
cytes may be considerable, but not in the course of more 
obviously neoplastic processes. The histological signs of 
malignity are not very marked, and it is very difficult to 
determine at what moment the lesions commence to become 
malignant. However, Ewing states that the metastatic 
nodules in the dura mater and lung, and also the cytological 
changes, prove the malignancy of the tumour. Weber describes 
in some detail a case of his own, and believes that in rare 
cases the lymphogranulomata of Hodgkin may become 
sarcomatous or may provoke such malignancy by chroni¢ 
irritation. He suggests as being analogous the idiopathic 
multiple haemorrhagic sarcoma of Kaposi, which occurs 
among .the Jews of Central Europe. This affection is com 
sidered as being inflammatory, but of unknown cause, and 
not sarcomatous or malignant. However, Weber adds, 
a true sarcoma has developed on this inflammatory condition 
in one or two of these cases, or some part of the inflammatory 
tumour has undergone sarcomatous transformation. 


514. The Reticulo-endothelial System and Anaemia, 


A. R. ELVIDGE (Journ. Path. and Bact., October, 1926, p. 325) 
records the experimental production of blood crises and of 
anaemia in rabbits as the result of injections of finely divided 
particles of foreign matter. The first observations were madé 
with suspensions of quartz; the size of the particles varied 
in different experiments, but they were usually about 1 to 7 
in diameter. The fluid in which they were suspended was 
made isotonic with the blood plasma by the addition of 
dextrose, and was injected intravenously in a dose varying 
from about 5 to 50 c.cm. A single injection caused thé 
appearance of nucleated red cells in the circulation. Thesé 
were first observed about five hours later; they increased # 
a@ maximum in twenty-four to forty-eight hours, and thea 
gradually diminished, till after a fortnight they had com 
pletely disappeared. The majority of these cells were norme 
blasts, but at the height of the blood crisis macroblasts, au 
occasionally megaloblasts, were present. Though a single 
injection did not produce any alteration in the number of 

cells, repeated injections led to-a marked diminution, suf 
cient sometimes to prove fatal. In one experiment the red 
cells sank after three injections from about seven million @ 
about one million per cubic millimetre. The haemoglobil 
decreased pari passu, so that the colour index remained # 
unity. It was thought that the anaemia might be due @ 
a poisoning effect of the silica, but this was not borne out by 
experiments designed to test it. Very finely divided particles 
of quartz—less than ly» in diameter—and silicic acid gel 
failed to reproduce the anaemia, suggesting that this com 
dition was due not to the chemical effect of the silica but @ 
the physical properties of the particles. Confirmation of thi 
was afforded by the reproduction of anaemia with particle 
of other substances—indian ink and carmine. The aubhe® 
considers that the particles of suspended matter, provi 

that they are not too fine, act by blocking the cells of th® 
reticulo-endothelial system and interfering thus with i 
normal generation of the red cells. — 
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injection. In febrile cases there was a sudden drop of the 
temperature, which reached-normal in thirty-six hours, in 
marked contrast with the rise: of temperature following 
protein injection.. Rush concludes that this method is superior 
to any previous one-for the treatment of epididymitis. 
duration of treatment*was markedly reduced, the pain was 
quickly relieved without the use of narcotics, sedatives, or 
analgesics, and the use of ointments, caustics, and other 
methods was rendered unnecessary. 


The VYaso-dilator Action of Benzyl Benzoate 
and Acetate. 

D. SimiciI and I. MARCU (Arch. des Mal. du Coeur, des Vaisseaur 
et dw Sang, October, 1926, p. 654) refer to the hypothesis that 
the sedative and paralysing action of papaverine is actually 
due to its benzyl radical. Animal experiments have shown 
that benzyl benzoate has sedative properties similar to those 
of papaverine; it has a powerful antispasmodic action on 
unstriped muscle. It has been employed as a hypotensor 
in transient or permanent arterial hypertension, in angina 
pectoris, and in intermittent claudication. It has also been 


526. 


. useful in muco-membranous eniero-colitis,; spastic constipa- 


tion, and dysmenorrhoea. The authors have made numerous 
plethysmographic tracings and simultaneous sphygmomano- 
metric observations in order to determine the pharmaco- 
dynamic action of both drugs on the vascular muscle fibres. 
They found that both benzyl benzoate and benzyl acetate 
were inert when administered orally, even in such large doses 
as 120 minims of a 25 per cent. solution of the benzoate; 
but when 30 minims of a 20 per cent. oily solution of. tilis 
substance were injected intramuscularly a pronounced vaso- 
dilatation occurred in six minutes and persisted for forty 
minutes. In this case the arterial pressure remained un- 
changed, showing :that the vaso-dilatation was purely a 
peripheral phenomenon, due to the direct action of the drug 
upon the unstriped muscular fibres of the arterial wall.. A 
second tracing showed that after the injection of 75 minims 
of the same solution a very definite vaso-dilatation occurred 
in eight minutes, and lasted for ten minutes, after which it 
returned slowly to the normal. During this period the 
maximum and minimum blood pressures fell slightly owing 
to a moderate central vaso-dilatation; this disappeared on 
the return ‘of the tracing to the original level. The authors 
conclude that alcoholic solutions of benzyl benzoate, when 
administered in large doses by the mouth, are practically 
inert; but that the drug is a powerful vaso-dilator when 
injected in oily solutions. Benzyl benzoate and acetate very 
frequently exhibit a hypotensive action on the central as 
well as on the peripheral vessels. ‘The vaso-dilator and 
hypotonic phenomena occur in normal subjects and also in 
patients suffering from hypertension without arterio-sclerosis. 
These drugs appear to be inert in arterio-sclerosis. 


Dermatology. 


527. Erythema Multiforme and Erythema Nodosum, , 
G. BLUMER (Boston Med. and Surg. Journ., September 9th, 
1926, p. 515) calis attention to the febrile types of erythema 
multiforme and erythema nodosum and discusses their rela- 
tions and the possibility that the two conditions are of 
Similar etiology. In the febrile type of erythema multiforme 
there is a prodrowal period with fever, and in some cases 
joint pains and general aching, followed by the appearance of 
the rash and a period of convalescence, ‘I'he evidence of the 
occurrence of erythema nodosum asa specific diseasé is much 
more convincing than that concerning erythéma multiforme, 
and it is the occasional occurrence of several cases in the 
Same family and of small groups of cases in institutions and 
of considerable numbers in certain districts during limited 
periods of time that points to the existence of a definite febrile | 
type of erythema nodosum. From his observations and from 
those recorded by others Blumer considers that febrile types 
of both conditions may exist which’ are not ‘obviously. 
secondary to preceding infections or intoxications, and that 
there is some evidence of an epidemiological nature, which 
suggests that febrile erythema multiforme and febrile ery- 
thema nodosum may be specific infectious diseases and mani- 
festations of streptococcus infection. Although it cannot 
be proved, in the absence of the discovery of the etiological 
agent or agents, it is possible that they are both expressions 
of the same form of infection. 


BECKER (dich. Derm. and Syph., October, 1926, p. 387) 
1 err a clinical study of generalized telangiectasia, 

4 special consideration of its etiology and pathology ; he 
three grou eneralized telangiectasia, non- 
ereditary and non-familial telangiectasia with involvement 
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-cutameous layers. 


‘are in reality examples of achromic naevi. 


89 


of the mucous membranes, and livedo racemosa. Appearing 
in the majority of cases during the second decade, females 
are affected nrore than twice as' frequently as males. The 
etiological classification into neurogenous, mechanical, and 
toxic accounts for all cases. Of seven cases specially studied 

Becker considered one to be an example of livedo racemosa, 

one of non-hereditary involvement of the mucous membraues 

with haemorrhage, two due to prolonged infection, two: of 

neurogenic origin, and one of combined endocrine disturb- 

ance, infection, cardio-vascular involvement, aud a tendency 

toward neoplasia. In most cases there appears to be a multi- 

plicity of conditions, and the frequency with which exposed 

surfaces are involved points to trauma as an etiological 

factor. The prognosis is favourable except where there is 

involvement of the mucous membranes with haemorrhage, 

and death from anaemia has been reported. Treatment 

locally by astringents and cautery is merely palliative, and 

the ideal procedure is to’ recognize and, if possible, remove 

the underlying causative condition. Becker considers that 

further intensive co-operative study will eliminate the group | 
of essential generalized telangiectasia, and he believes that 

capillary study is a more valuable diagnostic means than 

gross morphological study. 


529, Treatment of Eczema with Sodium Thiosulphate, 
B. THRONE, L. 8. VAN Eyck, E. MARPLES, and C. N. MEYERS 
(Urol. and Cutan. Rev., September, 1926, p. 530) treated 104 
cases of eczema by injections of sodium thiosulphate in doses 
of half a gram three times a week. In more than 80 per cent. 
of the cases prompt response to the treatment was obtained 
and the. patient was able to resume his normal activities. 
Ail the patients in the series showed an abnormally high 
sugar and chloride content of the blood, and it would appear 
that there had been a deposition of these substances.in the 
The authors think that the vesicular 
weeping condition is closely associated with- the chloride 
content of the tissues, and that the pruritus is associated 
with the carbohydrate content. .The -patients usually . rer 
sponded to four or five injections. During the period of 


treatment the carbohydrate and. chloride content of the diet: 


was restricted. The first signs of ‘clinical improvement were 
disappearance of the oedematous condition of the skin, which 
was followed in a few days by desquamation. Six illustra 
tive cases are recorded. 

530. Congenital Partial Albinism, 
V. PARDO-CASTELLO (Arch. Derm. and Syph., August, 1926, ° 
p. 177) records four cases of partial albinism in a woman 
aged 32 and three children aged 4 years, 3 years, and 
8 months respectively, ail white, from direct Spanish 
ancestors,-the possibility of admixture of coloured blood 
being carefully excluded. All presented extensive achromic 
patches of similar size and shape over the chest, abdomen, 
legs, and arms. In the first and second children several 
islets of pigment were distributed irregularly over the 


-achromic patches. On the leys the leucoderma was irregular, 


alternating with pigmented spots.’ On the centre of the 
forehead and adjacent part of the scalp all showed a 
triangular leucodermic area on which the hair was white, 
in contrast with the light chestnut colour of the rest of the 
hair. The patients were normal in all other respects. The’ 
condition could. be traced. back to. the maternal great-grand- 
mother. There was no predilection for either sex, five 
females and six males being affected in. each generation. 
Of the sixteen members of thé family in these four genera- 
tions only five were unaffected. Like Darier and others, 
Pardo-Castello holds that'these cases of congenital léucoderma 


: Obstetrics and Gynaecology. 


531, Uterine Retrodisplacément in Pregnancy and 

_ the Puerperium, 
W. C. DANFORTH and C. E. GALLOWAY (Journ, Amer. Med,” 
Assoc., September llth, 1926, p,. 826), from an analysis. of _ 
1,000 cases of women not engaged in hard work, maintain. 
that the importance of retrodisplacement as a pathological 
entity has been grossly overestimated, and that far too many 
operations are performed for its correction. As a routine 
they ascertain in all pregnancies, unless gestation is far 


‘advanced, whether the uterps is displaced or not, and if so, 


subsequent examinations are made in order to find out if the 
uterus has spontaneously corrected its position and risen 
above the promontory. They regard this as béing extremely 


important, since incarceration of this organ below the_ 


promontory must inevitably lead to abortion or ‘serious 


‘discomfort and possibly danger to the prospective mother 
‘In women with no history of abortion nothing is done beyon 
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Surgery. 


520. Squamous-celled Carcinoma in the Neck. 
ACCORDING to R. V. Hupson (Brit. Journ. Surg., October, 
1926, p. 280) patients are occasionally seen with a tumour in 
the neck resembling squamous carcinoma. In such cases 
the diagnosis rests between a primary carcinoma of branchio- 
genous origin or a carcinoma secondary to a healed or 
uudiscovered focus somewhere in the body. Six cases of 
this nature are recorded; all the patients had been subjected 
to chronic irritation of the upper respiratory tract as a resulé 
of working in mines and with horses. In only one case was 
a necropsy possible, and in this the primary focus was fo ind 
in the pyriform fossa; in others it appeared probable that 
the tumours had originated from a primary focus in the 
region drained by the jugulo-digestric gland. Hudson con- 
siders the surgical treatmeut of this condition to be tavariab'y 
disappointing, owing to the difficulty of early diagnosis an 1 
the presence of the primary focus acting as a neoplastic cell 
depot; vadium is the method of choice. The diagnosis 
depends principally upon the anatomical site of the tumour 
and its consistency. ‘The swelling most likely to cause 
difficulty is the true branchio {enous carcinoma arising in a 
cyst. This tumour, however, originates lower 
n the neck and is cystic in parts. ‘The presence of a uni- 
lateral painless swelling in the neck of elderly men shonid 
arouse suspicion of maliguancy. 


521. Treatment of Liver Abscess. 
H. CostanTInt (Rev. de Chir., No. 6, 1926, p. 357), discussing 
the treatinent of liver abscess, states that although the intro- 
duction of cmetine has profotndly modified the views hcid 


previously, there are certain cases where surgical treatment - 


is necessary. Operation is indicated when there is a large 
collection of pus which is affecting the patient’s general 
health, also where a secondary infection is present, and 
where, despite emctine treaturent, the pyrexia coutinucs. 
Costantini alvocates the treatment of liver abscess by 
evactiation and suture without drainage under certain con- 
ditions and where no other iufectiou is preseut.- The abscess 
is incised where best access can be obtained. If the collection 
is posterior, the most common situation, the tenth rib is 
resected and the abscess reached through the pleural 
cavity. lt the abscess is near the: galt bladder or in the Icft 
lobe the abdominal route is chosen. Iu ten cases treated by 
suture after evacuation of the pus nine were. cured and one 
died. ‘The author adds that, whenever possible, exploratory 
puncture should be avoided, as it is often unnecessary and 
dangerous. ‘The clinical signs should give material for a 
correct: diagnosis. ‘The meth:d described of treating. this 
condition enabtes the abscess to be completely evacuated, 
and by closing the wound afterwards it affords the maximum 


, 522; ‘Diagnostic Errors in Severe Gastric or 

J. PETERMANN (Zentralbl. f. Chir., October Ith, 1926, p. 2591) 
has seen, during the last two years, no fewer than six patients 
who exhibited such severe anil persistent gastric or intestinal 
haemorrhage that: he’ has abandoned the expectant form of 
treatment in. favour_of. in:mediate operation in all cases in 
which the patient's life is cndangered. As. examples of 
diagnostic difficulty. he cites the following cases. (1) A power- 
ful man, aged 46, had suffered for three. years trom pain 
attribu‘ed to duodenal ulcer; in the last few months he had 
had several considerable attacks of melaena. Both the 
skiagram and the analysis of the stomach contents indieated 
gastric ulcer. At the operation no sign of disease, either of 


. the stomach or duodenum, could be found. The possibility 


of hepatic cirrhosis induced Petermanun to’ perform ‘alma’s 
operation, but subsequent blood examination revealed 
thro:nbopenia, so that splenectomy and irradiation would 
have been the correct treatment. (2) A man, aged 56, had 
complained fora year of pains in the stomach; he had under- 
vone several ‘‘ cures ’’ for gastric ulcer. For two months he 
had severe attacks of haematemesis almost daily. He was 
very debilitated and collapsed when sent to hospital for 
operation for gastric ulcer, but a fatal attack of haematemesis 
occurred. ‘The necropsy revealed hepatic cirrhosis. (3) A 
man, aged 23, had been under treatment for gastric ulcer 
for eighteen months; during the last mouth he had had 
bumerous attacks of hacinatemesis, the last persisting for 
three weeks. ‘I'he only abnormality found at operation was 
a group of enlarged glands at the lesser curvature; there 
was no signa of gastric or duodenal ulcer. The patient died 
two months later with hepatic citrhosis. (4) A woman, 
aged 35, suffered for several months from sudden attacks of 
epigastric pain attributed to cholecystitis (cholelithiasis) or 
gastric or duodenal ulcer. Shortly after-the stomach had 
been skiagraphed a severe haematemesis occurred, and the 
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pa‘ient died before an exploratory operation could be per- 
formed. ‘The necropsy proved that it was a case of 
myelogenous leukaemia. There was no evidence of gastric 
or duodenal ulcer. (5) A man, aged 49, had suffered for three 
years from sudden attacks of epigastric’ pain. Two years 
previously he had had cholecystectomy performed for con- 
gestion of the gall bladder, ‘The epigastric pain did not 
diminish ané@ serious faintipg fits, with frequent attacks of 
melaena, occurred, suggestivg the presence of ulcer or 
carcinoma. ‘The patieut was in an exhausted state, and 
melaena persisted. At an operation periduodenitis and 
perigastritis were found, and, on the assumption that an 
ulcer was present, a resection of the antrum and first part 
of the duodenum was undertaken. ‘he patient collapsed 
aud died fourteen hours later, ‘he adhesions around the 
stomach and duodenum were the result of the previous 
cholecystectomy ; no ulcer was found. ‘he necropsy proved 
that the cause of death was pernicious avacmia. Petermann 
aids that these cases show that before an operation for 
sastric or intestinal haemorrhage is undertaken a thorough 


clinical investigation should be made and the blood should 


be carefully examined. 


Therapeutics. 


523, Ultra-violet Rays in Therapeutics. 
A. C. ROXBURGH (St. Bartholomew's Hosp. Journ., November, 
1926, p. 19) gives an account of the results obtained by the use 
of ultra-violet rays in a variety of conditicns during a period 
of about twenty-ove months. The types of lamp used were 
the large 75-ampere, short-flame, with open carbon arcs, and 
the air-cooled mercury vapour lamp. Of 272 patients suffer- 
ing from fifty-six different diseases, 20.8 per cent. weve very 
much improved, and 46.5 per ceut. were improyed: .In eight, 
cases -of rheumatoid arthritis the appearance of the joints, 
was but little aitered, but. the pain was diminished, movement , : 


became freer, and the patients’. general health was improved, 
‘Tuberculous glands responded well,.though not infrequeutly./ 
caseation occurred before healing commenced. In three, 


cases of tuberculous. joints the. results were disappointing, | 


though one patieut gained several pounds in. weight during: 
ite 


the treatment. In lupus vulgaris the results, though useful, . 


did not approach the over 90.per cent. of cures reported by /.) 
some clinics as the result of-combined treatment with Finsen. © 


light and general light baths. ‘I'he author thinks it is evident. 


that most cases of lupus vulgaris require both local and-— 


general treatment. peritonitis responded badly’ 
to treatment, and in acne vulgaris the. results were less 
striking than after treatment by « rays. Non-tuberculous 


ulcers did well, and in the case of one child with extensive, _ 


ulceration of the legs of undetermined origin, ultva-violet) 7 
rays induced a rapid cure, after rays, s¢raping. novarscnuo- 
billon, and other agents had failed. Benefit was noticeable | 
iu cases of-impetigo contagiesa, extensive psoriasis, chronic.» 


eczema, and dermatitis, hut: in alopécia areata ‘the vesilig 
were less favourable, 10 cases out of 23 being cither cured’ or,” 


much improved, and 7 being unaffected. Roxburgh azrees: 
that in many cases the benefit derived from ultra-violet rays’ 
is due to improvement in the general health and resistance. . 


524. Treatment.of Encephalitis. 
HEINICKE -(Miinch. med. 
thinks that in-the acute form of eucephatitis serum from ay 
convalescent isthe only means of treatment which appreciably 
reduces the death rate ov. minimizes the after-effects. Ln the 
pseudo-neurasthenic stage it is also of use. Iu aidition te 
serum, colloidal silver, trypaflavine, aud especially sodium 
salicylate, maybe tried. Hcinicke insists tha, (treatment 


“may prove effective cveu in chronic cases. ‘The prognosis 


is, he thinks, best in the type of case with psychic disturb: 
ance, especially in children and young people; but these call, 
for treatment lasting for many years. Such treatment is for 
the specialist and the educationist; it cau, as a rule, oaly 
be made available in institutions where nervous syuiptoms 
can be treated and where, at the same time, oppcriuities for 
education on suitably and stcadily graded lines are availables 
525. Turpentine Treatment of Epid‘dymitis, + 
J. O. Rusu (Urol. and .Cutan. Rev., October, 1926, p. 58] 
records observations on 50 cases of epidi tymitis, 47 of whieh 
were gonorrhoeal and 3 traumatic, treate by injection 
turpentine beneath the periostetuu. of the iii, as recom* 
mended by Wren and Tenebuum in 1924. A 20 per cent 
emulsion of rectified turpentine off in sterife olive oil wag 
used in doses of from 0.5 to 1.0 c.cin. at a time, ihe injections 
being repeated every other day. No other trcatment wi 
employed. Examination of the ucine that no 
lesions followed. Im some cases the pain in the totic 
began to subside in from one to thice hours after the first 


October Ist, 1925, p. 1647) 
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537, Cardiac Epilepsy. 

L. MARCHAND (Paris Méd., October 19th, 1926, p. 307) states 
that the convuisive crisis appearing in the course of heart 
disease does not differ from an ordinary epileptic attack ; it 
is a form of delayed epilepsy and rarely occurs before the age 
of 40. It may only show itself by transient loss of conscious- 
ness or vertigo. The attacks may be preceded or followed 
by mental disturbance, due either to circulatory failure or 
to secondary autointoxication. While the diagnosis of con- 
vulsions due to the Stokes-Adams syndrome is usually easy, 
this-is not so with the epileptiform crises occurring in heart 
disease. Before making a diagnosis of cardiac epilepsy a 
thorough investigation of the renal condition is necessary to 
exclude uraemia. The epilepsy of arterio-sclerosis may also 
be confused with cardiac epilepsy. In arterio-sclerosis there 
is no connexion with symptoms of cardiac failure, and in 
many cases there are signs of foci of cerebral sclerosis. If 
epilepsy of cardiac origin be admitted it must be dis- 
tinguished from idiopathic epilepsy occurring in a case of 
heart disease. In the Stokes-Adams syndrome the epilepti- 
form crises are due to.cerebral anaemia ; cardiac epilepsy is 
arare form of symptomatic ‘‘late’’ epilepsy. The crises do 
no correspond directly with the cardiac lesion, for they do 
not occur in cases of well compensated cardiac lesions. The 
attacks occur during periods of heart failure, whether this 
is due to an aortic or a mitral lesion or to myocardial disease. 
coe treatment that improves the heart condition usually 
relieves the convulsive attacks. ‘The etiology varies in 
different cases; cerebral anaemia, autointoxication due to 
renal or hepatic complications, cerebral oedema, or a sudden 
fall of arterial pressure may cause an attack. There may 
also be a neuropathic tendency, or some cerebral lesions, due 
to alcoholism, lead poisoning, focal lesions, or old-standing 
disease, reactivated by autointoxication. 


538, Prophyiaxis of Whooping-cough: 
J. A. A. MUNOYERRO (Arch. de med., cir. y esp., September 
25th, 1926, p. 577) records his observations on 183 children, 
aged from eight days to a year, 161 of whom received pro- 
phylactic and 22 curative injections of anti-whooping-cough 
vaccine. For prophylaxis four injections were given every 
other day, the first consisting of 100 million organisms, the 
second of 200 million, the third of 400 million, and the fourth 
of 800 million. Most of the children showed a slight febrile 
reaction after the injection. The mortality of the cases was 
7.6 per cent., fourteen deaths being due to bronchopneumonia; 
eleven of the fourteen deaths occurred among those who had 
not been given vaccine until whooping-cough developed, and 
three among those who had had prophylactic treatment. 
Muficyerro concludes that the prophylactic vaccine treat- 
ment of whooping-cough deserves to be gencrally employed, 
especially in institutions and children’s homes, since it pre- 
vents the risk of bronchopneumonia, which is so frequent in 
institutions. The course of the disease in cases treated by 
vaccine was not prolonged, but the results were not satisfactory 
since there were eleven fatal cases of bronchopneumonia. 
In private practice the results were better. When vaccine 
prophylaxis is employed the probability of success is greater. 


539. Anaphylactic Skin Reactions. 
T. Lewis and R. T. GRANT (Heart, September 29th, 1926, 
p. 219) describe the case of an asthmatic man, aged 49, who 
had suffered all his life from urticaria, always induced by 
ingestion of or contact with fish. Asthma and bronchitis 
had been present for twenty years, but the former was not 
growing worse. Eczema also had been troublesome for 
twenty years; handling fish or even using a fishy fork quickly 
produced a local attack. The authors studied the skin 
reaction of this patient to injury, to histamine, and to dilute 
fish extracts. Many cases of urticaria are more or less 
specific, and the skin is extremely sensitive to weak extracts 
of the sensitizing substance, which, when applied to the 
Scarified skin, produce an urticarial wheal. An attempt was 
made to ascertain whether this anaphylactic whealing and 
its associated vascular reactions were identical with those of 
the histamine reaction. A single firm stroke on the skin did 
not produce a wheal, and histamine (1 in 3,00) introduced by 
cutaneous puncture produced only a normal reaction. The 
skin reaction to a number of grouped proteins was normal, 
but fish extracts produced local wheals, followed by loca! and 
general erythema and much discomfort. Pricking various 
fish extracts into the skin showed that it was most susceptible 


to herring, less to smelt, and still less to cod and sole; there 
was little or no reaction to other species. The reaction to 
fish, like that to histamine, included a local active vascular 
dilatation, an arteriolar flush, certainly due to a local nervous 
reflex, and a local increased permeability of the vessel walls. 
When histamine and fish extract were tested simultaneously 
the two reactions were similar in all stages; flushes and 
wheals appeared almost simultaneously, but the fish 
reaction was slightly slower. The flushes and wheals sub- 
sided at the same rate. A normal subject was sensitized 
by the intradermal injection of 0.5 c.cm. of the patient's 
biood serum, and the skin resumed its healthy appearance 
within a few hours. Eighteen hours later this man ate 
a herring, and within an hour the area into which the serum 
had been injected was dark red and itching; it was sur- 
rounded by a widespread arteriolar flush, and the centre was 
raised into a prominent wheal. The reaction subsided slowly 
in twenty-four hours. In an attempt to isolate the toxic 
substance it was shown that it was not a coagulable protein, 
nor of the nature of histamine, but it appeared to be asso- 
ciated chiefly with nucleic acid. In the susceptible patient 
the fish substance was about 170 times as active as histamine. 
The authors conclude that the anaphylactic poison acts on 
the skin by liberating in it a histamine-like substance. 


540. Chronic Cholecystitis without Gall Stones. 
M. CHIRAy, I. PAVEL, and J. MARIE (Presse Méd,, October 13th, 
1926, p. 1281) state that the diagnosis of chronic non-lithiasic 
cholecystitis is very difficult, the clinical manifestations 
being very tardy, and the patient suffering for some time 
before seeking advice. Usually these patients have a long 
period of digestive troubles, which may be the cause, as well 
as the result, of gall-bladder infection. The most important 
among these troubles is constipation, and especially chronic 
intestinal stasis. Chronic amoebic dysentery is sometimes 
a cause, and the association of cholecystitis with appendicitis, 
typhoid, and paratyphoid fevers has long been known. The 
bacterial flora connected with this condition is varied, and 
the enterococcus, streptococcus, staphylococcus, B. coli, 
B. proteus, and B, paratyphoid B play causal parts. There is 
some controversy as to the avenue of infection. The authors 
think that the infection of the gall bladder follows elimiua- 
tion of the bacteria by the liver; by many a haematogenous 
infection is traced. In this there may be a short circuit, 
the infection following the intestino-portal-hepatic route; the 
bacteria, leaving the intestine, invade the portal system and 
finally lodge in a bepatic lobule, from which they afterwards 
escape by the biliary ducts, There may also be a long 
circuit in which the vesical infection is carried by the 
systemic circulation, as in typhoid or paratyphoid fever. In 
treatment the authors rely mainly on Haarlem drops given 
in capsules two or three times a day before meals, and con- 
tinued for ten or fifteen days. Hexamethylenetetramine is 
also administered in 7-grain cachets, one being given before 
each chief meal. Acute cases are treated with cold applica- 
tions. Diet is of less importance than in lithiasis. The 
authors add that this treatment has met with great success, 
but, should it fail, drainage of the duct, either intermittent or 
subcutaneous, is indicated; they prefer the former. Should no 
benefit result from this, cholecystotomy should be performed, 


541. Endocrine Changes in Congenital Syphilis, 

A. CANGE (Gaz. des Hép., September 1st and 3rd, 1926, p. 1137) 
records the case of a girl, aged 11 years, who, in addition to 
characteristic lesions in the bones, dental dystrophies, and 
parenchymatous keratitis, presented Marafion’s syndrome, 
which consists in acrocyanosis of the hands and feet, accom- 
panied by dampness of the palms and a swelling of tte soft 
tissues of the hands, and is attributed by Marafion to ovarian 
incompetence. The patient also showed signs of hypothyroid- 
ism, such as a pale and puffy face, apathy, and indifference. 


542. Typhoid Nephritis. 

P. CARNOT, “E. LIBERT, and M. BaRieTy (Paris Méd., 
September 25th, 1926, p. 243) record a case ina boy, aged 14}, of 
typhoid septicaemia which presented the following features. 
The symptoms were confined to those of a primary haemor- 
rhagic nephritis with lumbar pain and profuse haematuria. 
The case thus resembled the classical instances described by 
Amat, Gouget, Curschmann, and Meyer. The typhoid origin 
of the nephritis was established by cultivation of the blood, 
urine, and bile. There were no renal sequelae. Comparative 
study of the urine and bile showed that the excretion <f 
typhoid bacilli in the bile commenced later but persisted 
longer than in the urine. 
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ascortaining the mobility of the retrodisplaced uterus ; there- 
after only periodical examinations are made to determine its 
ascent out of the pelvis, or its prevention from rising by 
the promontory. In the latter event the dispiacement is 
manually corrected. Simple manual repo;ition oiten suffices, 
but if this fails, the manoeuvre of Schulz is tried, and this 
simple means in the majority of cases is successful. After 
this a pessary of suitable size is employed uutil the uterus 
is too large to re-enter the pelvis; the patient remains in bed 
for two days, and is given half a grain of codeine at once and 
another in the evening, the manipulations being usually 
performed in the afternoon or late morning. Should this 
procedure fail an attempt at correction is made in the knee- 
chest position. When all these attempts fail anaesthesia 
becomes necessary. The authors claim that retrodisplace- 
ment of the uterus is not an important cause of sterility and 
abortion, and that surgical interveniion is not warranted 
when no other reason for the operation exists; that these 
operations should not be performed without efforts to dis- 
cover the cause of sterility ; and that sterility may often be 
effectually cured by pessary treatment for a few months. 
Prevention and correction of retrodisplaccment in the 
puerperium is, they add, important, and the obstetrician 
should supervise the process of involution. The authors 
describe their plan of treatment, and in conclusion state that 
about one woman in five in their series had retrodisplace- 
ment during pregnancy and the puerperium, and that retro- 
displacement during preguancy need cause little trouble 
provided that intelligent vigilance is exercised. In 29 per 
cent. of the cases reposition was performed and the uterus 
retained by a pessary; in the remainder correction ensued 
spontaneously. About 14 per cent. of the patients had 
a backward displacement of the utérus eight weeks after 
parturition. “Reposition and retention in the anteflexed 
position aids the process of involution but does not invariably 
cure the displacement permanently. 


532, Syphilis of the Uterus, 


C. AUDRY (Paris Méd., October 9th, 1926, p. 277) asserts that 
utero-ovarian syphilis is frequent, very important, and 
almost always unrecognized, and that half the cases of 
_cancer of the uterus develop in syphilitic patients. He has 
been surprised at the quantity of leucoplasic alterations 
revealed by microscopical examination of suspected metritis 
@od cancerous cervices. Many young females suffer from 
-cervical or total metritis, with or without complications of 
‘ the adnexa, and without any visible syphilitic symptoms or 
antecedents. A certain number of these patients show 
_ gonorrhoeal infection; others do not, but have instead a 
positive Wassermann reaction. The latter do not respond to 
_ the usual local applications for gonorrhoea, but even in the 
absence of all local measures specific antisyphilitic treatment 
‘is followed by rapid and complete cure, the preparation 
_ advocated by the author being novarsenobenzol. Audry lays 
.stress on the considerabic importance of syphilitic ante- 
‘cedents in the cases of canccr of the uterus, and believes 
_that utero-ovarian syphilis is at least as common as, and 
‘probably moro important than, urogenital syphilis in the 
‘male. 


533. Diathermy in Cystitis and Cervicitis, 


“A. WASTERLAIN (Le’ Scalpel, September 25th, 1926, p. 871) 
‘states that cystitis in the female is often associated with a 
‘cervico-metritis, which may be gonorrheal. Treatment by 
‘the usual methods, such a’ caustics and glycerin dressings, 
“is very slow, and exposes tlie bladder to risks of reinfection; 
excellent results have been obtaiued by diathermy. Wasterlain 
uses the apparatus of Heitz-Boyer No. 11, with a graduated 
delivery of up to 3,000 milliamperes. The author insists that 
“restoration of the cervix to its normal condition can be obtained 
by diathermy alone without electro-coagulation, and attributes 
the cure of cervicitis and accompanying ulcerations to the fact 
that the adnexa were treated in the first place. He holds that 
it is logical in all treatment of cervicitis to direct the diathermic 
applications first to the adnexa,even in the absence of pain or 
‘swelling in these organs. 
- \ 534 Inhibition of Uterine Contractions by Anaesthetics, 


M. P, RUCKER (Anesthesia and Analgesia, October, 1926, p. 235) 
draws attention to the fact that in obstetrics two individuals 
are anaesthetized at once, and both the mother and the child 

ave to be safeguarded. Drugs that are commonly used to 
alleviate labour pains roughly fall into two groups—analgesics, 
which are used in the first stage of iabour, and anaesthetics, 
used ‘in’ the- second stage. As a‘result of his studies on the 


changes in intrauterine pressure brought about by these 
_ fugs, the author concludes that all analgesics and anaes- | 
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thetics have some tendency to diminish uterine contractions, 
He ranks the analgesics in the following order in this regard; 

paraldehyde, magnesium sulphate, morphine, bromide, and 

chloral. Chloral alone has scarcely any effect, while hyoscing 

usually increases the force of the contractions. The general 

anaesthetics can be very definitely placed in the following 

order in reference to inhibitor action on uterine contractions; 

chloroform, ether, nitrous oxide-oxygen, and ethylene. Sacral 

anaesthesia with novocain inhibits the contractions wheg 

combined with adrenaline, but otherwise does not do so. 


Pathology. 


535. The Haemoclasic Test. 


G. ALTSCHULLER (Strasbourg Méd., July Sth, 1926, p. 273 
states that the haemoclasic test is characterized by an abrupy 
rupture of the physico-chemical equilibrium of the secretions 
of the body; that the leucopenia and fall in blood prey 
sure are only phenomena secondary to colloidal shock ; and 
that in special conditions a typical shock can be produced 
without diminution in the blood pressure or number of 
leucocytes. The regulating mechanism of colloidal equili- 
brium of the blood and secretions is very complex. ‘The 
liver, lungs, and the glands of the internal secretions play an 
important role in the production of shock ; but it seems very 
probable that side by side: with these ‘organs of «glandular 
structure there is a central nervous Control over the colloids 
and crystalioids of the organism. Acéording to’ the latest 
researches this centre lies in the floor. of.the third ventricle, 
‘Phe usual index of bhaemoclasic shock is the number of leuco 


. cytes, but Altschuller states that considerable modifications 


of the neutrophile table of Arneth also occur, and that this 
nuclear haemoclasic reaction is more constant and charac 
teristic than the leucocytic one, and is, moreover, absoluiely 
independent of variations in the number of leucocytes, 
Adrenaline and pilocarpine injected subcutaneously with the 
ingestion of milk provoke a leucopenia or leucocytosis with 
out changing in the least the character of the nuclear 
crisis. In the place of 200 c.cm. of milk (Widal), the au:he 
administers glucose (1.5 gram per kilo of weight). Tne 
advantage of this method is that it is possible to study 
the reaction more closely by estimating the consecutive 
glycaemia. 


The Relatioa of Bacterium pneumosintes 
to Influenza, 
M. W. HALL (Journ. Exper. Med., October, 1926, p. 539) has 
obtained eonfirmatory evidence of the original observations 
of Olitsky and Gates with regard to the association of 
B. pneumosintes and influenza. In February, 1922, there 
was an outbreak at Fort Myer, near Washington, of clinically 
typical influenza. ‘From one of the cases of this epidemic 
nasopharyngeal washings were collected within twenty-four 
hours of the onset of the disease; they were thoroughly 
emulsified and injected intratracheally into one rabbit add 
two guinea-pigs, On the s«cond day the rabbit showed a rise 
of temperature, a fall of 25 per cent. in the total leucocyte 
count and of 40 per cent. in the mononuclear count.’ The 
rabbit was killed, and at necropsy there was found a diffuse 
lesion of the luugs, which corresponded many respects 
that considered by Olitsky and Gates to characteristicd 
infection with B. pnewmosintes. The two guinea-pigs died, 
apparently as the result of the operative procedure, bit 
another guinea-pig, which was 7 subcutaneously, 
showed on the fourth day a fall of 40 per cent. in the leat} 
cyte count; this animal was found to be suffering from 
a similar diffuse pulmonary lesion to that encountered in # 
rabbit. Another guinea-pig inoculated with the emulsified 
lungs of this animal showed a slight rise in temperattl 
a fall in the mononuclears, and a well marked diffuse lesi@® 
of the lungs. Cultures made trom this animal on the Smit 
Noguchi medium gave a growth of minute Gram-negative 
cocco-bacilli conforming to the descriptions of ._B. pneumh 
sintes. The organism was maintained by weekly subcultures 
on blood agar plates incubated anaerobically. When inject 
into fresh animals it gave rise to the same reactions—namely 
a rise in temperature; a fall in the leucocytes, especially ® 
the mononuclear leucocytes, and a diffuse lesion of the luug 
Experiments made with this organism suggested that waem 
injected into animals it led to the pulmonary localization 
other bacteria with the production of definite pneumoas 
lesions ; the secondary organisms (pneumococci) were injeck® 
intravenously on the day following that on which B. pneu’ 
‘sintes had been injected. Hall believes that his fing” 
support the opinion that this organism is the primary mm 
ingagentininfluenza, 
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thinks that in ali such cases. the treatment should commence 
with a minimal dose, preferably in concentrated glucose 
solution. The doses should be repeated and very slowly 
increased, an effective dose being often reached only after 
ten or fifteen injections. The later reactions, due to chronic 


‘ arsenobenzol poisoning, are delayed erythrodermia, arsenical 


neuritis, — haemorrhagica, and jaundice. Erythro- 
dermia, which occurs in about 2 per cent. of cases, may be 


- herpetiform with much oedema; it may last for weeks or 


even months. Concentrated glucose solutions lessen the 
tendency to general and skin reactions. Molhant believes 
that true arsenical neuritis occurs in some cases, and that 
the patients may also suffer from herpes zoster. Purpura 
haemorrhagica occurs in about 1 per cent. of all cases and 
jaundice only once in over 500 . an 


519, Pituitrin in Enuresis, 


A. I. BLAU (Med. Journ. and Record, October 20th, 1926, p. 492 


records the results of a study of 90 cases of enuresis in which 
a thorough ay tanger examination and.urinalysis were made. 
He considers that the average case shows no definite causa- 
tive abnormality, and that in only a few with some associated 
local or general condition does its removal result in cure. 
A vesicular atony, especially of the sphincter, and probably 


neurosis, apparently underlies the condition, and 
majority of cases fall into the category of an essential 


enuresis, After treatment for several months with the drugs 
usually considered beneficial it was found that only a few 
responded, and in 15 of the cases the exclusive use of 
atropine gave no better results. Pituitary extract was then 
administered orally to 75 of the cases in gradually in- 
creasing doses from 1/10 to 1/4 grain, and in 54 this was 
augmented by 0.5 c.cm. of pituitrin hypodermically, three 
injcctions being given at three-day intervals. In 50 per cent. 
of the cases the enuresis was of more than two years’ 
duration before treatment began. The best results were 
obtained in those receiving both oral and hypodermic 
administration, especially when three injections were given, 
almost 75 per cent. being either improved or cured, and since 
10 of the injected patients never returned for observation it 
may be presumed from the experience of those who were 
followed up that the percentage was even higher. Of those 
treated orally only, about 35 per cent. were improved or cured. 
Blau concludes that pituitrin in the treatment of en 
gives better results than any other therapeutic method. 


4550, Codeine and Morphine as Hypotensors, 

M. BonJour (Presse Méd., October 13th, 1926, p. 1283) details 
the excellent results obtained from the use of codeine and 
morphine in four cases—two of heart disease,:one of total 
insomnia, ard one of incontinence of urine—which did not 
respond tothe usual treatment. These cases demonstrated 
the special value of opiates as remarkably sure hypotensors 
where other drugs had proved inefficacious. He finds them of 
particular value in cases of arrhythmia and pulsus alternans, 
but they can only be prescribed if the kidneys are healthy. 
The initial dose should be 1/60 to 1/30 grain a day; this is 
—— increased each day or two until the desired effect 
scbtained. According to the conditions and the age, codeine 
or morphine, or a mixture of the two, is employed:. This 
mixture was also found valuable in relieving the hypotension 
of the menopause, and its nervous and vasomotor troubles. 


551. Bismuth Treatment of Neuro-syphilis, 
H. SAETHRE (Norsk Mag. f. Laegevidensk., September, 1926, 
p. 773) records his experience of the treatment by bismuth, 
in the form of trepol, bismogenol, and viochin, of 79 cases 
of neuro-syphbilis, among which were included 30 cases of 
tabes, 11 of general paralysis, and 4 of congenital syphilis. 
The total number of injections given was 2,091. The 
results were as follows: In general paralysis and con- 
genital neuro-syphilis no clinical improvement was seen, the 
only effect being an amelioration of the findings in the 
cerebro-spinal fluid. Of 14 tabetic patients treated only by 
bismuth all but one showed great improvement, especially as 
regards the relief of pain, numbness, urinary disturbances, 
and ataxia. In five cases symptoms returned, and two 
proved refractory to further treatment. The Wassermann 
reaction in the blood was negative before treatment in 6 of 
the 14 cases; after treatment 12 were negative, while 2 re- 
mained positive. The spinal fluid became normal in one 
case, and in the others the use of bismuth reduced the 
reactions with persistence only of the Lange and a faintly 
ae Wassermann reaction in most of them. Among 

2 other cases of neuro-syphilis 9 showed rapid recovery 
apart from pupillary disturbances and anomalies of the 
reflexes, and all the 9 cases but one showed negative 
reactions in their blood and cerebro-spival fluid. In 38 
cases bismuth was associated with other antisyphilitic 
remedies such as hectine or salvarsan, but the results were 
inconclusive, 


Neurology and Psychology. 


552, Mental Deficiency and Congenital Syphilis. 

N. A. DAYTON (Journ. Amer. Med. Assoc., September 18th, 
1926, p. 907) from previous investigations had concluded that 
congenital syphilis was the cause of mental deficiency in only 
a few cases. A further study of the intelligence of sixty-one 
mentally defective patients who were subjects of congenital 
syphilis showed that it was definitely superior to that in 
1,956 cases of mental defect due to other causes. When con- 
genital syphilis initiated the pathological process resulting 
in mental deficiency, the process was less severe and a higher 
average of intelligepce was attained than in cases of mental 
deficiency due to other causes. From the statistical point of 
view congenital syphilis does not produce large numbers of 
cases of mental deficiency; nor does congenital syphilis 
produce a low grade of defect, Dayton therefore asserts that 
congenital syphilis is not a serious factor in the production 
of mental deficiency. 


553, General Paralysis of the Insane. 


A. SEzaRyY and A. BARBE (Paris Méd., October 2nd, 1926, p. 258) 
_ comment on the frequent variations in the progress of general 


paralysis of the insane. Life may be prolonged for two or 
three years or the disease may prove fatal in a few months, 
In other cases remissions occur spontaneously or after treat- 
ment. The authors find that stovarsol is far superior thera- 
peutically to all other agents, including bismuth, and that — 
sodium nucleinate, mesothorium, zinc oxide, camphorated oil, 
iodo-quinine, sodium uranate, and dinitrophenol are seem- 
ingly useless. Changes in the serological reactions do not 
appear to reflect clinical improvement in cases of general 
paralysis of the insane. The symptoms may improve while 
the reactions become accentuated, and conversely the sym- 
ptoms may become more grave while the reactions approach 
the normal. This appears to indicate that meningitis is of 
secondary importance in the etiology of general paralysis of 
the insane. ‘The undoubted improvement which is produced 
by some treatments must be regarded only as prolonged 
remission. In these cases the meningeal infective process — 
may, indeed, be —— Definite and lasting attenuations 
of serological modifications are only found in patients who 
have been treated with stovarsol or with malarial parasites ; 
this shows that even if these treatments do not cure the con- 
dition, they have an undeniable action on the morbid process 
in the nervous system. 


554. Psychoses in Encephalitis. 

J. KASANIN and J. N. PETERSEN (Journ. Nerv. and Mental 
Dis., October, 1926, p. 352) give notes of four cases of epidemic 
encephalitis in which a psychosis was the earliest clinical 
picture, neurological signs developing later. In one case an 
affective stupor was diagnosed, the patient being confused 
and wandering about in a dazed condition, refusing food, and 
having written farewell letters to her children. Two other 
patients showed signs of the manic type characterized by 
overactivity, flight of ideas, and distractibility, while the 
fourth was diagnosed as schizophrenia. The neurological 
signs were varied, three of the four cases showing a divergent 
squint, transitory tremors, and jerky movements of the 
extremities. A leucocytosis varying from 10,000 to 30,000 
per c.cm. was present in all four, and the sugar content in 
the cerebro-spinal fluid was increased; the colloidal gold 
reaction showed the usual range of variation. Xanthochromia 
was present in one case, and the Wassermann reactions of 
the blood and cerebro-spinal fluid were negative in all. The 
authors point to the possibility that many non-fatal cases of 
milder onset may retain as a residuum a psychosis which on 
later examination may be diagnosed as dementia praecox or 
manic-depressive insanity, and that a review of some of the 
early histories of atypical cases of schizophrenia or affective 
disorders may reveal a previous encephalitis. 


Obstetrics and Gynaecology. 


555. Albuminuria in Pregnancy. ‘ 
THE albuminuria of pregnancy, gy mere toxaemia, and 
eclampsia are, according to A. J, CUNNINGHAM (Med. Journ. 
of Australia, September llth, 1926, p. 331), different stages of 
one disease, and he associates with them chronic interstitial 
nephritis and uraemia, so as to form three large groups— 
namely, the albuminuria of pregnancy, nephritic toxaemia, 
and uraemia. He describes the albuminuria of pregnancy 
as being a profound toxacmia of unknown origin, with an 
action resembling that of the poisonous albumins, proteoses, 
and albuminoses. In toxaemia without nephritis the systolic 
blood pressure may be from 130 mm. of mercury, rising in 
pre-eclamptic and eclamptic stages even to 200 mm. Ir 
. 1152 
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‘Surgery. 


543. Treatment of Pyloric Spasm in Infants. 


- \W. F, SUERMONDT (Deut. Zeit. f. Chir., October, 1926, p. 340) 


reviews the literature and records his observations on twenty- 
two cases of pyloric spasm in infants—eighteen males and 
four females—on whom Rammstedt’s operation was performed 
at the Leyden Surgical Clinic. Only one died, shortly after 
the operation, so that the mortality was 4.5 per cent. Ten 
were 3 to 4 weeks old, six 5 weeks, one 6 weeks, two 7 weeks, 
two 8 weeks, «nd one only 9 days. With the exception of the 
last seven cases, in which gas and oxygen was used, the 
aneecsthetic employed was ether administered on an open 
mask. Feeding could be commenced immediately after the 
operation. Somechildren continued to vomit for the first few 
days after the operation, but usually the vomiting stopped in 
two or three days, while several children did not vomit at all. 
The average stay in hospital after the operation was about 
eleven days. The advantage of Rammstedt’s operation, 
according to Suermondt, is that it can be unreservedly 
advised in all cases in which the child is stillin a good state 
of nuirition, since conservative treatment involves more 
dangers, such as infection and nutritional disturbance, and 
also requires a much longer time. In breast-fed infants 
immediate operation is all the more desirable as it is 
extremely important for the child that this mode of feeding 
should be maintained. In any case the operation is indicated 
when no noteworthy success has attended the trial of con- 
servative treatment for a few days. It is desirable that the 
after-treatment should be undertaken in conjunction with a 
pediatrist. 


§4%, Diagnosis of Cerebellar Tumours in Children, 
M. CRITCHLEY (rit. Journ. Child. Dis., July-September, 
1926, p. 165) states that the four main symptoms of cerebellar 
| eta in children are, in order of occurrence, vomiting, 

eadache, disorders of equilibration, and visual disturbances. 
Another occasional symptom is the ‘‘ cerebellar fit,’’ which 
is preceded by no aura or premonitory symptoms, but consisis 
in generalized tonic rigidity of the entire musculature. The 
physical sigus may be classified into those due to actual 
cerebellar disturbance, such as atonia, ataxia, and asthenia ; 
those due to pressure upon adjacent structures, such as squint 
and paralysis o! cranial nerves; and those due to generalized 
hydrocephalus, which include enlargement of the cranium 
and separation of the sutures, Tumours primarily pontine 
may be distinguished from tumours primarily cerebellar by 
the late occurrence of drowsiness, by the absence of 
dysphagia until a very late stage, by the early appcarance 
and rapid development of papilloedema, the late occurrence 
cf cranial nerve palsies and spasticity, and the’ rarity of 
sensory loss. 


545. A Diagnostic Skin Test for Appendicitis. ; 

£. M. LIvINGsTON (Arch. of Surg., November, 1926, p. 630) 
believes that the study of cutaneous hyperaesthesia can be 
of considerable service in the diagnosis of appendicitis. The 
skin is picked up between the thumb and forefinger and 
pulled directly away from the abdomen until discomfort is 
felt. The amount of tension necessary is constant for the 
particular patient and is much decreased over diseased areas. 
fu this way a skin triangle for appendicitis has been mapped 
out in the right iliac region, the three points being (1) the 
highest point of the iliac crest, (2) the right pubic spine, and 
(3) the umbilicus. The triangle does not correspond with 
any specific nerve distribution. It was found to have a 
diagnostic value in 86 per cent. of a series of 428 consecutive 
cases of acute appendicitis. Appendix colic and secondary 
involvement of the appendix in some other abdominal affec- 
fions also responded to this tost occasionally. Contrasting 
tae value of this test with other cardinal points in the 
diagnosis of appendicitis, the author reports typical pain 
present in 75 per cent., pyrexia in 67 per cent., nausea or 
vomiting in 70 per cent., leucocytosis in 76 per cent., and 
lccalized rigidity in 59 per cent. 


546. Salivary Calculi. 
G. R. HARRISON (Surg., Gynecol. and Obstet., October, 1926, 
p. 451) concludes, from an experience of twenty-seven cases, 
that calculi of the salivary glands and ducts are not very 
rare, and are of-interest because of the difficulty in diagnosing 
them and the satis'actory results following timely removal. 
They are usually single, but may be multiple; they occur at 
al! ages and in auy of the glands, though the submaxillary is 
the one most frequently involved. Harrison classifies these 


patients as follows: (1) those co:nplaining of pain and swell- - 


iny in the gland or duct upon the ingestion of food ; (2) those 


giving a-history of sudden pain and swelling with fever, with- | 


ous auy previous history of recurrent swelling; and (3) those 
B 


presenting a hard swelling fixing the tissue of thé involved 
gland or duct with, frequently, cellulitis ofthe neck and 
suppuration. -X rays give posttive information in from 75 to 
80 per cent. of cases after repeated and careful examination. 
Treatment consists in removal of the calculi through an 
intra-oral incision if they are situated in the sublingual 
duct or gland, the anterior two-thirds of the submaxillary, 
or the buccal portion of the parotid ducts, but through an 
external incision if they are in the masseteric portion of the 
parotid duct, the parotid gland, or the posterior third of the 
submaxillary duct or the submaxillary gland. If stones are 
situated in either the sublingual or submaxillary gland extir- 
pation of the gland is indicated, and in order to prevent 
fistula formation gland removal is sometimes advisable when 
the caiculi are located in the ducts, especially when there is 
accompanying inflammation. Incisions must be made with 
great care because of the possibility of injury to motor 
nerves. Stones should be removed regardless of whether 
they are producing symptoms, because their presence is 
always a potential source of danger. ; 


547, ‘ Accident and Tuberculosis. 

TSCHMARKE (Zentralbl. f. Chir., October 2nd, 1926, p. 2540) 
has made the following suggestions to guide the practitioner 
in determining whether a case of tuberculosis is due to an 
accident. The accident must be proved to have happened, 
and to have involved a part of the body affected with tuber- 
culosis. The accident must have been so considerable as 
to compel the patient to seek medical advice at once or 
very soon afterwards. The patient must already have had 
a tuberculous focus in his body at the time of the accident. 
Aggravation of an already existing pulmonary or extra- 
pulmonary tuberculosis by an accident is possible, but as a 
general rule primary tuberculosis cannot be caused by injury 
tothe lungs. Metastatic pulmonary tuberculosis is extremely 
rare, but miliary tuberculosis is possible as a result of injury 
to a tuberculosis focus. An interval of at least four to six 
weeks, and at most six months, must intervene between the 
accident and the appearance of a tuberculous affection ; 
miliary and ocular tuberculosis are exceptions to this rule. 
The course of the disease must be uninterrupted. Inoculated 
tuberculosis is possible and must be regarded as an accident. 
A careful study of the previous history, critical estimation 
of the statements of the patient and witnesses of the acci- 
dent, and consideration of the clinical, pathological, and 
experimental evidence, are necessary in deciding whether 
tuberculosis is due to an accident. ' 


Therapeutics. 


548, Dangers of Sulpharsenobenzol Injections, 
M. MOLHANT (Le Scalpel, October 9th, 1926, p. 919) has given 
more than 20,000 injections of sulpharsenobenzol, and de- 
scribes the local and general dangers involved. The local 
complications are haematoma, abscess, necrosis, septicaemia, 
anaphylactic oedema, sclerosing myositis, sarcoid tumours 
due to foreign bodies, and post-traumatic syphilis. The 
author has not seen many of these complications after 
injections of aqueous or glucose solutions of sulpharseuo- 
benzol. In sclerosing cystic or non-cystic myositis the muscle - 
becomes indurated after repeated injections, and sometimes 
a yellowish fluid escapes when the needle is withdrawn, 
These symptoms usually disappear rapidly under treatment 
by baths and massage, and may usually be avoided by select- 
ing fresh sites for the injections. Molhant has seen two 
cases of ‘‘aseptic abscess’? due to the patient using - too 
frequent and too hot baths; when these were discontinued 
and a few punctures made recovery was rapid. Local allersi¢ 


reactions varied in intensity from a simple erythema round 


the site of injection to an acute indurated and extensive 
congestion. Some patients were found to be very intolerant 
of arsenobenzene, and a single minimal dose might cause 
such a reaction, or else nausea and pruritus. The author 
states that general complications may occur immediately ot 
some hours after an injection. In the former case the patient 
begins to sneeze and cough; he becomes extremely dis- 
tressed, with collapse, intense congestion of the skin, especially 
of the face, followed by pallor and vomiting. Occasionally 
the patient faints suddenly without warning, his colour is 
livid, cyanotic, pulse rapid and weak, and the extremities are 
cold ; this is followed by vomiting. The author encountered 7 
these alarming symptoms only two or three times; they dis 
appeared rapidly after the vomiting. He adds that they are 
likely to occur in goitre, particularly in the exophthalmie 
form ; in patients subjected to a prolonged treatment, with 
colloidal. iodine, given when a_ neryous 
diathesis is present with endocrino-synfpathetic disturbance; 
in pregnancy ; in febrile conditions; and in chronic ery thro- © 
dermia, indicating previous arsenobenzol poisoning. Molhané 7 
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Medicine. 


560. Mechanical Treatment in Anterior Poliomyelitis. 
C. C., CHATTERTON (Minnesota Med., November, 1926, p. 625) 
describes the treatment of anterior poliomyelitis in three 
stages: (1) The acute, which lasts from the time pf onset 
until the neuritis and myositis disappear—a period of days 
or months; (2) the improving, beginning when the neuritis 
and myositis have disappeared, and extending over at least 
two years; and (3) the surgical, beginning at least two years 
after the acute attack. The author discusses in particular 
mechanical treatment, including physiotherapy, warmth, and 
exercises, in the second or improving stage. After the fever 
has subsided in the acute stage the patient is usually paralysed 
in one or more limbs, which are tender to the touch and pain- 
ful on motion, while the general condition is below par. 
The principle of treatment should be rest and protection 
until all signs of tenderness have disappeared. At the end 
of the acute stage a full and complete test should be made of 
the damage to each muscle or group of muscles. I? deformity 
is present it should be corrected gently by suitable apparatus ; 
this should be simple and easily applied, and afford stability 
to the extremities and spine. Another form of apparatus 
to maintain the correction of position during sleep at night 
is equally necessary. Massage undoubtedly increases the 


. blood and lymph supply, carries heat to the tissues, improves 
Extra warmth,, 


muscle tone, and may prevent deformities. 
secured by means of additional aud woollen clothing, hot 
baths, and radiant heat through electric lamps, is of special 


importance. Exercises without weight-bearing are of great. 


value; and swimming in brine tanks and horseback riding 
are often beneficial. Chatterton asserts that when the 
apparatus, rest, massage, extra warmth, and exercises are 
conscientiously used good results may be expected. 


561, Epilepsy and Spasmodic Torticollis. 
L, MARCHAND and E. BAUER (Rev. Newrolog., October, 1926, 
p. 310) observe that the occurrence of spasmodic torticollis 
among epileptics has been recognized for many years. 
Several cases have been reported, but only of the inter- 
mittent form, occurring at the crises and associated then 
with other convulsive symptoms. Cruchet distinguished 
three varieties of spasmodic torticollis in epileptic patients ; 
in the first group spasmodic torticollis was only one of the 
localizing symptoms of the epileptic crisis; in the second 
group it represented an epileptic attack; in the third group 


-Spasmodic torticollis might occur in a patient who was also 


an epileptic, without there being any connexion between the 
two diseases. The majority of cases of spasmodic torticollis 
are of mental origin, but it may also be due to organic disease 
of the muscles, joints, or bones, or to certain lesions of the 
nervous system. Babinski has described cases of spasmodic 
torticollis in which there was evidence of disease of the 
pyramidal tracts, especially of the cortical portions ; later he 
came to the conclusion that the mesencephalic nuclei were 
involved. Pierre Marie and Léri have drawn attention to the 
frequent occurrence of osteo-arthritic lesions in the cervical 
region, causing irritation of the cervica! plexus, especially of 
the fifth and sixth cervical roots. Other writers have sug- 
gested that cervical articular rheumatism is secondary to the 
deformity produced by the torticollis, Three cases are men- 
tioned in support of the theory of the mesencephalic origin of 
Spasmodic torticollis. (1) A man, aged 34, had suffered from 
right spasmodic torticollis since the age of 5 months, and 
from epilepsy from his fourteenth year. There was no family 
history of epilepsy and no evidence of syphilis. Frequent 
attacks of major and minor epilepsy occurred, and his mental 
development was that of a child aged 7. (2).A boy, aged 14, 
had suffered from left spasmodic torticollis since the age of 
17 months, and from epilepsy since he was 54 yearsold. There 
was no family history, except that his maternal grandfather 
Was an inebriate, and no evicence of syphilis. He had frequent 
attacks of ry epilepsy, and his intelligence was that of 
a child aged 6. The clavicular origin of the sterno-mastoid 
was divided, but no appreciable improvement followed. 
(5) A man, aged 31, had suffered from spasmodic torticollis 
since the age of 9 months; convulsive epilepsy commenced 
in his tenth year. No evidence of syphilis was present. 
From childhood he was stubborn and self-willed; as an 
adult he could not work, and his intelligence was that of a 
child aged 7. His speech was hesitating and spasmodic.. The 
reflexes were normal, but he dragged the right foot slightly 


when walking. The authors observe that the three patients 
were males, that in two cases the torticollis affected the right 
side, in one the left; it was permanent and tonic. In two 
cases it followed infantile convulsions, in the other case there 
Was no apparent cause. The early appearance is opposed to 
the theory of a mental origin, and the neurological symptoms 
suggested derangement of the motor tracts. All three patients 
exhibited advanced mental deterioration, and in each epilepsy 
supervened long after the torticoilis appeared. The mental 
deterioration suggests a more or less diffuse cortical sclerosis. 
If there were no symptoms of a lesion of the pyramidal 
tracts facial contractures and spasticity of a limb suggested 
@ mesencephalic lesion, especially of the corpus striatum. 


562. Exanthema Subitum, 

H. BUSCHMANN (Med. Klin., July 23rd, 1926, p. 1146) records 
four cases in children, aged from 7 months to 3} years, of the 
eruptive fever described by Veeder and Hempelmann under 
the name ‘‘exanthema subitum,’’ of which only nineteen 
cases have hitherto beeu reported in German literature (von 
Bokay, Leiner, Salomon, and Engel; see Lpitome, December 
19th, 1925, para. 558; February 27th, 1926, para. 229). The onset 
is acute, the temperature rising to 104.8° without much con- 
stitutional disturbance, and remaining high for three to five’ 
days. The rash, which appears as the temperature falls and 
lasts about four days, is a morbilliform eruption chiefly 
affecting the trunk without involving the mucous membraues 
to any extent. The blood picture is typical, being charac- 
terized by leucopenia (3,000 white. cells) with 80 to 85 per 
cent. lymphocytes and no change in Arneth’s formula. As 
soon as the temperature falls. the number of leucocytes rises 
and the lymphocytosis decreases. No special treatment is 
required, as the disease runs a very mild course, and no 
complications or sequels have been observed. 


Surgery. 


563. Splenectomy for Purpura Haemorrhagica, 

As E. BEER (Annals of Surgery, October, 1926, p. 549) remarks, 
the growth of knowledge about the forms of purpura and 
their treatment by splenectomy has been very rapid. The 
main characteristic of the disease appears to be a diminution 
of the number of blood platelets and the absence of contrac- 
tion of the clot with the usual expression of serum. It was 
found that removal of the spleen both in man and animals 
brought about a definite increase in the number of biood 
platelets, and this opened the way for splenectomy in cases 
of purpura. The disease itself seems to take one of two 
very different courses. In the chronic or relapsing type 
splenectomy appears to be particularly useful. The acute 
type is more rapidly progressing and splenectomy in these 
cases is of questionable value. The disease is not hereditary. | 
It occurs in the young, and haemorrhages may appear in all 
parts of the body as small petechiae and external bleeding. 
In these patients there is a low platelet count, whereas in 
haemophilia the platelets are not reduced. After splenectomy 
the platelet count rises, but usually drops again to near the 
level before operation. Beer records five typical cases treated 
by splenectomy; four were of the chronic variety, and the 
results proved most gratifying. In the one acute case a fatal 
result followed soon after operation. 


534, Primary Tuberculosis of the Mesenteric Glands. 
M. METTENLEITER (Deut. Zeit. f. Chir., October, 1926, p. 120) 
during the last ten years has seen thirty-three examples of 
primary tuberculosis of the mesenteric glands in children at 
the surgical department of the municipal hospital at Erfurt. 
The disease is therefore more frequent than is generally 
supposed, children between the ages of 10 and 15 being most 
frequently affected. An acute and a chronic form may be 
distinguished. The diagnosis can readily be made when a 
tumour is distinctly palpable, but a confusion between appen- 
dicitis and the acute form is possible. In chronic cases 
affection of the mediastinal glands is a much more likely 
occurrence than chronic appendicitis. The patient’s general 
coudition is an important feature in differential diagnosis. 
Patients suffering from appendicitis almost always show 
signs of being severely ill, while subjects of mesenteric 
tuberculosis feel ‘well in spite of their pain. The disease 
usually runs a favourable course, and only slight symptoms 
1206 A 
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nephritic toxaemia while the figures are similar the variations 
are smaller; in uraemia the pressure is higher, over 200 mm. 
These figures are fairly constant, but may be upset in three 
ways. In actual convulsions the readings will be very 
all three; after accidental haemorrhage and in 
heart failure they will be lowered. Blood-pressure readings 
every two hours or more often are very valuable in showing 
the onset of pre-eclamptic and eclamptic stages, the rise of 
pressure in many instances occurring before the severe 
symptoms appear. Any rise or continuation of high pressure 
ee partum should suggest the onset of convulsions. If the 

igh pressure persists it indicates drainage to the kidneys, 
but a fall to normal may occur in spite of such a condition. 
A rising pressure in spite of treatment, or a sudden rise, is 
an indication for active intervention. The blood urea con- 
tent is usually low in the later months of pregnancy, less 
than 20 mg. per 100 c.cm. of blood ; its estimation distinguishes 
between the three classes of albuminuria. In a true toxaemia 
it is normal, 20 to 40 mg.; in nephritic toxaemia it is higher, 
50 to 100 mg.; and in uraemia 250 mg. Estimation the 
-blood urea is in some cases the only means of assessing 
damage to the kidneys and of giving a prognosis. A blood 
urea figure of over 50 mg. is an indication for the termination 
of pregnancy. Careful ante-natal supervision is essential, 
but in spite of it induction has to be performed in a large 
proportion of cases even in the first stage. In the pre- 
eclamptic stage, if it is not possible to induce labour at once, 
the anthor uses veratrone, either alone or combined with 
morphine, the pulse and blood pressure being carefully 
watched during its administration. In the eclamptic stage 
Cunningham advises conservative methods and a minimum 
of interference; to control convulsions he uses chloroform 
sparingly and avoids ether because of the risk of pulmonary 


oedema. 


556. Lipiodol in Diagnosis of Female Sterility, 
L. M. RANDALL (Amer. Journ. Obstet. and Gynecol., September, 
1926, p. 326) advocates the use of lipiodol as an adjunct to 
tubal inflation in the diagnosis of sterility. Inflation alone 
will prove whether the Fallopian tubes are normally patent, 
stenosed, or entirely occluded, but the actual site of the 
lesion can be visualized by the injection of lipiodol, a chemical 
compound of 40 per cent. iodine in poppy-seed oil, which is 
opaque to z rays, non-caustic, and non-toxic. The injection 
is simple and painless, and affords a sharp shadow of the 
cavity of the uterus and the lumen of the tubes. Randall 
advises its use midway between the menstrual periods, 
and points out that the indications for it are the same as 
those for inflation, the contraindications being infection or 
haemorrhage. The method seems to be particularly valuable 
when with non-patent tubes bimanual examination of the 
uterus and the history do not provide evidence of ‘pelvic 
disease, and the question of surgical treatment is under con- 
sideration. Notes of three cases are given illustrating the 
value of the method in determining suitability for operation, 
and it is added that it is unjustifiable to subject apparently 
normal women, whose primary complaint is sterility, to an 
operation without giving them the benefit of as accurate 
a diagnosis as possible. If the site of closure can be located 
in a givén case the value of an operation can be better deter- 
mined, since the prospect of success is not good when the 
obstruction is in the narrowed portion of the tube, but is fair 
when the lesion is at the fimbriated end, which is the more 
common finding. 


557. Treatment of Post-partum Bleeding. 

G. MULLER (Gynécol. et Obstét., 1926, xiv, 3, p. 151) recom 
mends Henkel’s 
ing childbirth. 

lower limbs raised and abducted. A speculum is introduced 
to depress 
cervix is drawn downwards as far as possible towards the 
vulva by two volsella applied respectively -to the anterior 
and posterior cervical lips, The cervix is now drawn forcibly 
to the left, and with a third volsellum a wide grip is taken of 


the right parametrium and cervical musculature. The cervix — 
having been drawn to the right a fourth volsellum is now ' 


applied similarly on the left side, Lastly, the first two 
volsella are cemoved and the vagina is lightly packed. The 


purpose of the prolonged application of the third and fourth © 


volsella is twofold: by temporarily fixing the cervix in a 
pulled-down position to induce a compression by angulation 
of the uterine arteries, and, secondly, to secure a direct com- 
pression of these vessels between the blades of the instru- 
ments. Henkel’s technique is said to be specially useful in 
haemorrhages following tears of the cervix or low insertion 
of the placenta; it is useless if a cervical tear has extended 
into the parametrium. Miiller describes six cases of speedy 
arrest of haemorrhage by Henkel’s method; the volsella 
were removed after twenty hours, and no vesical, ureteral, 
or intestinal complications were n 


1152 D 


1926, p. 824) ho 
.to some type of infection, and the acute specific infections 


rocedure in treating severe bleeding follow- - 
he patient is placed on her back with the - 


the fourchette and posterior vaginal wali, and the - 


Pathology. 


558. Focal Infection and Disease. 


J. A. KOLMER ents. Amer. Med. Assoc., September 11th, 
that 80 to 90 cent, of all deaths are due 


are responsible for but a small part of these. Infections of 
the apices of the teeth, the nasal accessory sinuses, sils, 
and bronchi are the most a ee foci in adults. Even in 
cases of gall-bladder and bile-duct infection, infections of the 
upper respiratory tract are of primary importance, being 
followed by secondary infection of the intestinal tract and 
biliary passages through the swallowing of purulent material 
or by direct blood-stream infection of the liver. In the 
arthritis believed to be due to anisms or their toxins 
absorbed from the intestines the possibility of primary foci 
in the upper respiratory tract must be kept in mind. The 
genital organs, and particularly infections of the prostate 
gland and adnexa, aré specially important in relation to the 
production of gonococcal arthritis, tenosynovitis, and endo- 
carditis. Of all the organisms responsible for focal infection 
the group of streptococci is undoubtedly the most important, 
followed in order by. the staphylococcus, pneumococcus, 
gonococcus, and colon bacillus, but the possible importance 
of the influenza and diphtheroid bacilli, as well as some of 
the specific organisms, as the tubercle and typhoid bacilli 
and the Spirochaeta pallida, in establishing primary foci from 
which distant organs may be secondarily infected, is also to 
be remembered: Kolmer considers that secondary foci in 
genera! are due to the presence of the organisms themselves 


‘rather than to their toxins, but that bacterial toxic sub- 


stances may produce psychoses and neuroses, and be respon- 
sible in part for allergic sensitization, as in bronchial asthma, 
nervous rhinitis, aud some skin diseases. The distribution 
of organisms and their toxins is largely by the blood. 
Absorption into the lymph draining the primary focus 
probably occurs first, and is responsible for secondary foci 
situated in the direct line of drainage, but transference to 
more distant organs is most certainly by way of the blood. 
The author holds that the importance of acquired selective 
tissue affinity on the part of the organism in secondary 
infection has been greatly overestimated, and that the main 
determining factors are the general virulence of the organism, 
local tissue immunity, hereditary influences, and trauma in a 
broad sense; the matter of secondary localizations or lesions 
in focal infection involves not only the virulence and numbers 


of organisms gaining access to the circulating blood, but - 


also the kind and degree of local resistance about the 
primary foci, the degree of systemic humoral and cellular 
resistance, and the predisposition to secondary infection by 
anatomical defects and the presence of areas of inherited 
or acquired reduced -tissue resistance. Exacerbation of 
secondary foci on the removal of primary ones is strong 
presumptive evidence of the relation between the two foci, 
and the determination of the virulence of the organism and 
its elective localization in the corresponding organs of some 
lower animal may aid in diagnosis. 


559. Reported Isolation of Brucella abortus from Patients 
“with Undulant Fever. 

C. M. CARPENTER (Journ. Infec. Dis., September, 1926, pp. 215 
and 220) examined twenty cases of fever with symptoms sug- 
gesting Malta fever, and succeeded in cultivating from five of 
them a bacillus of the Brucella group. Tests made by direct 
agglutination and by absorption of agglutinins led the author 
to believe that the strains were not B. melitensis bub 


B. abortus; though; since many workers have been quite — 


unable to distinguish these organisms by these tests, it seems 
doubtful whether this conclusion is justifiable. The interest- 
ing point lies in their pathogenicity to cattle. The five 
‘strains were tested for virulence by intravenous injection 
into five pregnant heifers; all the animals aborted in from 


four to twenty days. The organism was recovered from the. 


placenta and milk in each case; four of the foetuses that, 


were examined likewise contained the bacillus. One of the’ 
cows discharged infective milk for six and a half months; 


she was then destroyed. A calf that was suckled by this 
cow remained infected for four months after its last feed, as 
evidenced by a high agglutinin titre and the presence’ of 
B. abortus in many of the glands. The virulence of thes@ 
human strains would appear to be higher than of those 
isolated from bovine sources. Five of the patients from 


whom the organism was recovered were examined for serum — 


agglutinins to B. abortus; in three of them a titre to this 
organism of 1 in 30 to 1 in 840 was found; in the other two 
no agglutinins were detectable. On the other hand, in tw@ 


patients suffering from fever in whom the organism was. nob 


found, agglutinins to B. abortus were present. The author 


concludes that the agglutination test cannot be relied on (07 


detect the presence of this organism in man. 
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go obtained is stretched over the affected at its greatest 
thickness. A sock is then put on, and the band stays 
in place whether the body is at rest or not. The hands 
are best treated by the wearing of rubber gloves at night 
only, but these must fit firmly. The toes can be treated by 
the cuff of the rubber glove worn round the foot or by a thin 
piece of sponge rubber held firmly in place by sticking- 

laster. Pressure must be firm but not painful. Breaking 
of the skin does not preclude the use of the method. In this 
event the area is cleaned, dusted with boric powder, and 
covered with a thin piece of lint, over which the band is 
applied. Relief from the itching aud throbbing is said to be 
instantaneous, and after a day or two the part is normal in 
appearance save for a little desquamation. 


Laryngology and Otology. 


570, Influenzal Laryngitis. 
M. CANNAC (Rev. de Laryngol., October 15th, 1926, p. 571) has 
drawn up the following classification of the varieties of 
influenzal laryngitis. (1) The acute catarrhal form presents 
the symptoms and course of ordinary acute catarrhal laryn- 
gitis. (2) The infiltrative oedematous form, like the first, is 
one of the most frequent varieties, and is characterized by 
a sensation of obstrection or pricking in the pharynx or 
larynx, and particularly by violent pain on swallowing and 
phonation. These symptoms increase towards 4 or 5 p.m., 
are accompanied by difficulty in breathing, and reach their 
height about midnight. Towards morning the symptoms 
decrease and almost completely disappear. (3) The ulcerative 
form is difficult to diagnose from tuberculous laryngitis; 
a distinction is made by the history and course of the 
disease and by the general condition of the-patient and his 
antecedents. In mild cases small superficial ulcers are found 
at the posterior insertion or less frequently on the anterior 
third of the vocal cords. In the more severe forms the ulcers 
are deeper and may invade the whole extent of the vocal 
cords. The lesions are usually bilateral. This form is very 
refractory to treatment, especially in persons who have to 
make use of their voices. (4) The phlegmonous form is the 
first stage of an infection which will give rise to an intra- 
laryngeal abscess; it may become absorbed or open spon- 
taneously. (5) In the neurotic form the perichondritis may 
be localized to the thyroid or cricoid cartilage, or the whole 
of the larynx and trachea may be involved, death occurring 
in three or four days. Local treatment will vary in each 
case; in some instances both medical and surgical measures 
will be required. 


$71, Local Applications of Vaccine in Otology. 


.J. HELMOORTEL (Le Scalpel, September 18th, 1926, p. 851) 


describes the treatment of furuncles of the nose and of the 
auditory meatus by means of vaccine, and the post-operative 
treatment of mastoid abscess with vaccine and with the anti- 
virus of Bertrand. In treating furuncles the cuticle is first 
removed by applying carbolic acid in glycerin for six hours. 
At the end of this time the cuticle can be peeled off readily 
and the carbolic acid acts as a disinfectant. The vaccine is 
then applied on pieces of cotton-wool in the depths of the 
meatus or nose. The dressing is repeated until all the 
furuncles have disappeared and for a short time afterwards. 
The furuncles disappear with extreme rapidity and a recur- 
rence is almost unknown. A number of cases are recorded 
in which the cavity of a mastoid operation has been dressed 
for a few days with balsam of Peru and then with the vaccine, 
with very rapid and satisfactory cicatrization. A more 
Severe case developed erysipelas, and the plaque of erysipelas 
was painted with the antivirus of Bertrand (two-thirds anti- 
streptococcus and one-third autistaphylococcus). An abscess 
formed in the deeper parts of the neck and was treated with 
the antivirus after being opened and drained. Recovery was 
rapid. No intravenous injections were given as there was 
no evidence of general dissemination of the infection. 


572. Foreign Bodies in the Upper Air Passages. 
B, WIsKovsky (Arch. Internat. de Laryngol., November, 1926, 
p. 1062) gives his conclusions based on the study of twenty 
cases of inipaction of foreign bodies in the air passages. The 
foreign body may cause complete obstruction, or act as a 
ball-valve, or produce a rigid stenosis of the bronchial tabe. 
If inspiration is prevented, whether expiration is continued 
or not, it would be expected that a condition bordering on 
atelectasis would be produced, with consequent fixation of the 
diaphragm and lower ribs, and deviation of the mediastinum 
over to the affected side. The author states that this is, 
however, often not the case, and a condition of emphysema 
18 produced, as.would be expected where inspiration is still 
permitted and where expiration is prevented or hindered. 


8 and 9% cm. It is suggested that when this lower part, 
e 


The ribs and diaphragm are again fixed and the mediastinuw 
is displaced to the opposice side. In one case this condition 
culminated in a rupture, and a subcutaneous emphysema 
resulted, A violent attack of coughing appeared to be the 
deciding factor. Wiskovsky does not consider that the ball- 
valve condition is likely to persist for very long, since the 
inflammatory swelling of the bronchial mucosa will fix the 
obstructing body and probably completely close the tube. 
In experimental cases it is found that the air is absorbed by 
the blood, and the partial pressure of oxygen and carbou 
dioxide has become equivalent to that of the venous blood ; 
but this does not hold good in pathological conditions in mau. 


573. Congenital Webbing of the Larynx, 
R. GUASTALLA (4rch. Ital. di Otol., September, 1926, p. 476) 
describes the case: of a woman who had had a harsh 
unpleasant voice since infancy. At the age of 30 she began 
to have some dyspnoea, and on examination a triangular 
diaphragm was found between the anterior ends of the two 
vocal cords. The condition appeared to have existed from 
birth and there were no signs or history of tuberculosis, 
syphilis, or diphtheria. The author states that in a similar 
case the diaphragm was removed and was found to consist 
of a mass of interlacing fibres with a few blood vessels, a 
very small cellular content, but no glandular elements. He 
has made sections of the larynx of four early human embryos 
and found in all of them a fold at the anterior commissure. 
The fold was covered with mucous membrane and consisted 
of submucous connective. tissue, with one or two glandular 
elements at its base. The upper portion of this fold appeared 
to take part in the formation of the epiglottis, but the lower 
part disappeared. This lower part was present in embryos 
of 65 and 74 cm., but only a trace was found in embryos of 


which lies at the level of the vocal cords, persists, it gives 
rise to the structure known as the congenital diaphragm or 
web of the larynx, 


Obstetrics and Gynaecology, 


574. Painless Childbirth 

D. DEUTSCHMAN (Med. Journ. and Record, October 6th, 1926, 
p. 421) records clinical observations on painless childbirth by 
the synergistic method of Gwathmey, which is based upon 
the interaction of magnesium sulphate, quinine, and ether 
(Epitome, 1924, vol.i, para.17). It is claimed that this method 
shortens labour by softening the cervix and preserving the 
patient’s strength for the stage of expulsion, without bad 
effects on the mother or child. The patient’s eyes are 
covered and the ears closed with cotton-wool to diminish 
external stimuli; when the os has become dilated to admit 
three fingers, with paius at about seven-minute intervals, an 
intramuscular injection of 2 c.cm. of a 50 per cent. solution 
of magnesium sulphate with 1/4 grain of morphine sulphate is 
given during one of the pains.’ If no sedative effect follows 
within twenty minutes another 2 c.cm. of the solution, with- 
out the morphine, is administered. With the advent of 
slight drowsiness a high retention enema is given of a warm 
mixture containing 20 grains of quinine, 45 minims of alcohol, 
and 24 oz. of ether with olive oil up to 4 oz., the rectum and 
entire anal region being well lubricated with oil. This is 
usually followed by a semi-stuporous condition, but if no 
analgesia results within an hour a third administration of 
2 c.cm. of solution should be given. The effect lasts about 
four hours, but if by then labour has not been completed the 
whole treatment, omitting the morphine, may be repeated. 
In a series of cases selected at random Deutschman found 
that the results were uniform and highly gratifying, and he 
claims that the method eliminates the painful sensations 
associated with the uterine contractions of the greatest part 
of the first staze of labour, frequently corrects walpositions, 
is simple and safe in performance, and without liability to 
post-partum haemorrhage or other complications. 


575. Calcified Myoma. 
G. JEANNENEY (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
October, 1926, p. 484) remarks that calcification in a uterine 
myoma does not imply quiescence, and must be regarded, 
not as a favourable transformation, but rather as a com- 
plication which may cause a return of pain or bleeding or 
accideuts due to compression. He records a case in which 
a woman, aged 48, who for ten years had been known to have 
a myoma of the body of the uterus (the tumour sLowing 
stony hardness for one year), came to operation for rectal 
obstruction. The acute symptoms were due to pressure of 
two intrapelvic myomas, the size of the fist, which from 
microscopical examination and from the findings at repeated 
clinical examinations were believed to have developed 
1206 
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are caused even by considerable enlargement of the glands. 
Of Mettenleiter’s thirty-three patients twenty-nine under- 
went operation, when the appendix with one exception was 
found to be normal: in four cases the diagnosis was made by 
the presence of a palpable tumour. Ail the patieuts made 
an uncomplicated recovery. After-treatment consisted in 


‘artificial sunlight and application of # rays. 


565. Sciatica. 
A. E. HERTZLER (Amer. Journ. Surg., October, 1926, p. 200) 
defines sciatica as a painful affection of the sciatic nerve due 
to conditions within the nerve produced by unknown causes, 
and lesions adjacent to the nerve. A common prelude to 
sciatica is a painful affection of the sacro-lumbar region. The 
onset often follows uuusually strenuous labour or sudden 
movements. The pain may be explained by a synovitis of 
the sacro-iliac joint; since the nerve lies over this joint the 
joint inflammation may produce irritation of the nerve. When 


- associated with lesions of the joint the symptoms begin with 


great intensity in some cases, or they may come on gradually. 
Before the diagnosis of sciatica is made a complete examina- 
tion of the patient is necessary, and disease of the nervous 
system and affections causing pressure on the nerve must 
be excluded. Hertzler states that stretching of the nerve 
by the bloodless method gives only indifferent results. The 
injection of fluids in or about the nerve has ben practised 
for many years, and the author finds that the use of 1 percent. 
solution of quinine and urea hydrochloride is a specific for 
sciatica. The nerve is injected where it crosses the neck of 
the femur. A single injection is sometimes sufficient, but 
usually several are required. He adds that the condition does 
not recur after this form of treatment, and that complications 
are rarely encountered. 


566. Spontaneous Gangrene in Syphilis, 

F. KazDA (Deut. Zeit. f. Chir., October, 1926, p. 74), who 
records two illustrative cases with a review of th. literature, 
discusses the m— of the influence of syphilis on the 
development of so-called ‘‘spontaneous gangrene."’ His 
conclusions are as follows: (1) It has not yet been determined 
how far syphilis is responsible for the development of an 
arterio-sclerosis which can lead to gangrene, although the 
possibility of this connexion was conceived by Virchow. 
(2) The influence of syphilis on the development of endarter- 
itis obliterans was at first deuied, later accepted, and recently 
again doubted. (3) Late syphilis has the power to produce 
changes in the peripheral vessels which may give rise to 
trophic disturbances. There is no proof that syphilis can 
produce a true, purely spastic Raynaud's disease. (4) Very 
little is known of changes in the peripheral vessels caused 
by syphilis in the form of non-specific mesarteritis or peri- 
arteritis, or of multiple gummata of the vessel wall leading 
to gangrene, (5) There are, however, vascular changes in 
the extremities caused by syphilis which may lead to 
gangrene. Anatomically two types may be described— 
namely, multiple gummata in the vessel wall, and infiltra- 
tions of lymphocytes and plasma cells, principally in the 
media and adventitia. The clinical course of such cases is 
characterized by short prodromes of an angio-spastic character 
in a syphilitic subject, attacks of pain which are often 
extremely violent and of a reuralgic character, the appear- 
ance of gangrene and ulceration, rapid change in the colora- 
tion of the peripheral part of the affected exiremity, 
simultaneous involvement of several extremities, and relative 
mildness of the process. The frequency of such conditions 
appears to be much greater than the very few cases on 
record suggest. Treatment consists in vigorous antisyphilitic 
therapy. The prospect of recovery is good in cases where 
large vessels have not been obliterated. 


Therapeutics. 


567. ’ Strophanthus and Renal Disease, 
LL. GRAVIER (Journ. de Méd. de Lyon, October 5th, 1926, p. 491) 
finds that strophanthus, strophanthine, and ouabaine have 
a direct action on the kidney, like that of cantharides; this 
explains the oliguria, haematuria, and lumbar pain which 
occasionally follow the intravenous injection, and justifies 
the warnings regarding the use of these drugs in cases of 
renal disease. Gravier states that Bright’s disease is not, 
however, an absolute contraindication, and these patients 
need not be deprived of the cardiotonic effects of strophanthus 
or of ouabaine, but it is necessary to use these drugs in 
minimal doses. In doses of 1/8 to 1/4 mg., ouabaine may be 
very useful in Bright’s disease, as in heart disease, although 


it is necessary to guard against serious effects. Neither the 


mode of elimination of these drugs nor their toxic action 
is fully understood, but the rapidity with which serious 
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symptoms sometimes follow the intravenous injection of 
strophanthine (in about thirty to sixty minutes) leaves little 
doubt that the renal factor plays an important part. It has 
been stated that these drugs cause reual hyperaemia and 
lesions of the cells of the convoluted tubules, similar to those 
produced by cantharides. Gravier describes the case of a 
woman, aged 59, who suffered from chronic nephritis with 
hypertension (240/140 mm. Hg). The patient was treated at 
Royat and Vichy, but on her return to Lyon, she suffered 
from slight attacks of pulmonary oedema and dyspnoea. She 
received an intravenous injection of 1/4 mg. of ouabaine, and 
fifteen minuies later had a violent attack of lumbar pain 
accompanied by oliguria. The treatment was discontinued 
and lumbar wet cupping was substituted in addition to hot 
baths; this treatment produced moderate diuresis. The 
author concludes that for the kidney, as for the heart, the 
margin of safety of both strophanthus and ouabaine is very 
narrow. The effective dose is very nearly toxic, but under 
careful supervision these drugs may yield good results in 
both cardiac and renal cases when minimal doses (1/10 to 
1/4 mg.) are employed. 


568. Iodine in Exophthalmic Goitre. 
To illustrate the good effects resulting from the use of iodine 
J. SLOSSE (Bruzelles-méd., November 1st, 1926, p. 17) cites 
five cases which showed the cardinal symptoms of exoph- 
thalmic goitre—tachycardia, nervous and emotional sym- 
ptoms, exophthalmos, loss of weight and energy, and increase 
in the respiratory exchanges. ‘lhe patients’ ages ranged from 
22 to 61 and treatment cousisted in the daily administration of 
30 drops of Lugol’s solution (5 per cent. iodine and 10 per cent. 
potassium iodide). With this method all the patients markedly 
improved, showing a lessening of basal metabolism, a rapid 
diminution of the cardiac pulsations, and an increase in 


weight. Slosse claims that this treatment is applicable only 


in cases of actual Graves’s disease, and distinguishes between 
this and a closely related condition, toxic adenoma or adenoma 
with hyperthyroidism. While these two conditions have 
many characters in common, there are important diagnostic 
differences, a fundamental one being the type of nervousness. 
In Graves’s disease there are small movements such as fre- 
quent changing of positiva, crossing of the legs, and adjusting 
of different parts of the dress—symptoms which are never 
exhibited in toxic adenoma. In the latter condition also, 
though the gland increases bilaterally, there is asymmetry 
in its developzcent, and on paipation one or more resistant 
nodules are felt. In Graves’s disease the gland not only 
develops bilaterally, but also symmetrically, a cardiac 
souffie can always be heard at the upper and lower poles of 
the gland, and to the palpating finger the gland feels soft 
and gives a thrill sensation. Finally, in Graves’s disease 
the respiratory exchanges are more raised than in toxic 
adenoma. Concerning the length of treatment, the author 
states that inthe majority of cases the nervous symptoms 
are ameliorated and the tachycardia and basal metabolism 
lessened in twelve to fifteen days, certainly in three weeks, 
and that this treatment is an excellent preparation for 
surgical intervention. Slosse adds that basal metabolism 
provides the criterion for the diagnosis and treatment of 
thyroid affections. 


569, Congestion Treatment of Chilblains. 

L. J. C. MITCHELL (Med. Journ. of Australia, October 2nd, 
1926, p. 449) believes that the blood state is a factor in the 
causation of chilblains, as is evidenced by the improvement 
after treatment with calcium salts, and that this condition 
is a vasomotor disturbance with a curious patchy distribu- 
tion. The parts mostly affected are the dorsal aspects of the 
fingers and toes and the margin of the external ear, while 
the tip of the nose, the outer aspects of the fifth metatarso- 
phalangeal joints, and the internal posterior and external 
aspects of the heel are more rarely attacked. At all these 
points there is a minimum of subcutaneous fat, the skin, 
tendon, and sheath being practically the only covering of the 
bone or cartilage. These considerations led the author to 
think that any method of congesting the parts would relieve 
the condition, and he accordingly tried Bier’s congestive 
treatment. Congestion was obtained by applying a few turns 
of a 24 in. rubber band just below the knee or just above the 
elbow over a stocking or the underwear, with just enough 
tension to be felt but not cause pain. This gave relief, and 


after continuous wear would clear up the most obstinate crop 
of chilblains. Mitchell holds that the elastic pressure im’ 


conjunction with muscular movement and with arterial 
pulsation provides continuous massage which keeps the 
blood and lymph in these areas on the move, and so thé 
lesions are cured. Three days sufficed to banish all swelling, 
and the only untoward consequence was the possibility of 
accelerating the development of varicose veins. The author 
now uses gum-rubber tubing of the weight of medium 
surgical gloves. Lengths of 3/4 to 1 in. are cut, and the band 
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- 682, Syphilitic Pleurisy in Congenital Infection, 

‘APTER reviewing the literature on congenital’ syphilitic affec- . 
tions of various organs, especially the lungs; G. MACCIOTTA 
{La Pediatria, October 15th, 1926, -p. 1097) describes two 
cases of well marked congenital syphilis with pleurisy of 
juetic origin. The first patient at the age of 34 developed 
‘syphilitic skin, mucosa, bone, periosteal lesions, and choreic 
movements, which were relieved by lumbar puncture and 
‘rapidly cured -by antisyphilitic treatment, The second case 
‘was that of an infant aged two months, with severe signs of' 
congenital syphilis and dyspepsia, which, after resisting the 


. usual treatment, yielded rapidly to mercury and arsenobenzol. 


In both cases coexistent tuberculosis and rheumatism were 
excluded. The pleurisies which developed, bilateral in the 
first case, were dry at first and characterized by an unusually | 
rasping rub.. Subsequently a moderate effusion formed, the 
fluid: not being characteristic in any way. The pleurisy 


apparently started in the parietal pleura. The dullness in 


both cases was in the shape of a triangle, with one side in. 


the paravertebral line, and extending obliquely outwards. 
It was surrounded by a 
irregular shape, and there was a zone of normal resonance 
below it. There was no evidence of involvement of the lung. 


an increasingly resonant area of. 


Babies’ and Children’s Hospital, and in 


The signs rapidly cleared up under treatment with mercury . 


‘and arsenobenzol, after salicylates and iodides had failed. 
“The onset of the pleurisies had been accompanied by great 


restlessness and pain. The cough was suggestive of pertussis. . 
Macciotta considers four possibilities in the production of | 


‘a syphilitic pleurisy: extension from the lung, from a 
mediastinitis, from syphilitic tracheo-bronchial glands, and 
@ primary involvement of the pleura. He places these two 
cases in the last class. 


583, Prophylaxis of Measles, 
W. H. PaRK and R, G. FREEMAN (Journ. Amer. Med, Assoc., 
August 21st, 1926, p. 556) report upon the prophylactic use 
of measles convalescent serum from observatious upon over 
1,500 children who received preventive injections; in 979 
cases the data as to.exposure, dosage, and ultimate success 
were fairly accurate. The exposure was direct in 630 and 
indirect in 349. No bad results followed the injections. It 
was found that 6 c.cm. of convalescent serum or plasma 
injected into achild under 3 years of age, and from 6 to 10c.cm. 
for older children, usually sufficed to prevent infection, giving 
immunity for about a month; if infection followed, the attack 
was modified and uncomplicated, and the immunity lasting. 
The serum contained the greatest accumulation of antibodies 
shortly after the pationt’s convalescence, and at the end of 
three months these were still abundant though probably 


less in amount, They conclude that by its prompt use serious | 


outbreaks can-be prevented, with the consequent elimination 
of pneumonia complications. The method of preparation is 


described, but the difficulty of obtaining a continuous supply . 
is obvious in spite of inducements to adult convalescents | 
to supply blood for the purpose. §,, Haas and J. BLUM 


fibid., p. 558) conducted a similar investigation upon 174 
children. The plasma was,collected from one to four months 
after defervescence, and was stored for from one-half to four 
and a half months before. being used, It was found that 


78 per cent. ot all the children were protected for three weeks 


and 51 per cent. for three months or more, while with plasma 
collected one and three months after defervescence 89 per 


¢ent. were protected for three weeks; the earlier the plasma — 
Was collected after defervescence: the greater was its .pro- 
tective value... Of- the 174 children injected with plasma 


Collected and stored as indicated above, 88 contracted a mild 
inodified form of measles without any coniplications. There 


ee to be very little difference in tlie protective value | 
f plasma injected from the fourth to the seventh day after | 
exposure, but if injected still later. it did not protect or. 
modify the disease. The authors foynd that injections, of ' 


from 5 to 7 c.cm, whole. blood ¢ollected up to three months | 


after defervescence afforded: protection for two months or 
more in 41 per cent. of cases, and where it failed to protect ° 


it modified measles developing even two months after 
injection. They regard the prophylaciic use of convalescent 


blood as valuable for institutions and in private cases in | 


Which the duration of the exposure is known. 
J. Toning (jner. Jou 
926, p. 401) records his observations gn the prophylactic use 


Jowrn, Dis, Child., September, 


of measles convalescent serum at. the Cleveland City Hospital, ' 


private practice. 
The serum was obtained from donors eight days after the 
rash began to disappear, was inactivated-ene hour at 56°C., 
and sealed and stored in ice, no preservative being added. 
In some cases the serum was eight to twelve months old and 
still seemed to be potent. Intramuscular injections of 3 to 
10 c.cm. of convalescent serum were given to 389 persons 
in all who had been exposed to measles; only 21 contracted 
measles—13 before and 8 after the original incubation period 
of fourteen days. In all the injected cases, however, the 
symptoms and signs of measles were attenuated. 


585. 8. PROGULSKI and F. REDLICH (Alin. Woch., August 
6th, 1926, p. 1461) report on the prophylactic measles serum 
prepared under Degkwitz’s directions from sheep. The 
injection consists of 1 to 2 units (10 to 20 c.cm.) of the serum 
between the seventh and tenth day of the incubation period. 
With the exception of Wiese, subsequent investigators with 
this serum, such as Kaupe, Kochmann, and Mosse, could not 
confirm the good resalts obtained by Degkwitz. rom trial 
of the animal serum Progulski and Redlich conclude that 
Degkwitz’s serum has no power to protect children from an 
attack of measles; that it exercises no attenuating effect upon 
the course of the disease, and does not prevent serious com- 
plications; and that in most cases it causes an unpleasant 
serum sickness, and often ‘has an inhibitory action on the 
appearance of the symptoms of measles, so that the incubation 
period is prolonged. 


588. Hyperleucocytosis in Whcoping-cough. 


A. G, MITCHELL and DL. 8. FRIEDMAN (Arch. of Pediat., 
September, 1926, p. 617) review the literature and record a 
case of a male infant, aged 4 months, in the third week of 
whooping-cough complicated by bronchopneumonia, who bad 
a white blood cell count of 233,608, of which 48 per cent. were 

ymorphonuclears, 45 per cent. lymphocytes, 3 per cent. 
arge mononuclears, 2 per cent. transitionals, and 2 per cent. 
unclassified cells, a few of them resembling myelocytes. The 
platelets seemed normal in number. No necropsy could be 
obtained, so that leukaemia was not absolutely excluded, but 
the absence of splenic or marked lymphatic enlargement, the 
apparently normal number of platelets, the age of the patient, 
and the history did not suggest that diagnosis. 


Surgery. 


587. Cholecystitis in Situs Transversus. 


R. B. BETTMAN and H. F. BINSWANGRR (Amer. Journ, Med, Sei., 
October, 1926, p. 570) report a case of acute cholecystitis 
associated with transposition of the viscera. The patient, 
aged 49, was admitted to hospital with a history of being 
awakened that morning with an excruciating pain in the 
abdomen, radiating along the costal margin into the left 
scapular region. He was nauseated and vomited once. There 
had been two previous attacks separated by an interval of 
several years. He had never been jaundiced nor had he - 
noticed clay-coloured stools. At the age of 16 he had had 
typhoid fever. On examination the sclerotics were found to 
be slightly icteric ; the temperature was 100.6°; the white cell 
count was 20,500. He had severe pain in the upper part of the 
left side of the abdomen and there was definite tenderness 
and rigidity over this area. The right side of the abdomen 
was not tender and showed no rigidity. From the examina- 
tion of the abdomen it would have been impossible to 
make a definite diagnosis. The wost probable explanation 
would have been an infarct of the spleen, a left paranephritic 
abscess, or perhaps a perforating ulcer of the cardiac end of 
the stomach. Examination of the chest showed that the 
heart was on the right side, with the apex beat definitely 
palpable in the right mammary line. There was no dullness 
‘under the right costal margin ; where the usual liver dullness 
should have been there was very marked tympany. X-ray 
examination after a barium. meal showed the stomach to be 
on the right side, the duodenum crossing over towards the 
left. A typical gall-bladder shadow as well as a ‘‘ gall-bladder 
seat,’’ or filling defect of the duodenum, was seen by radio- 
logical examination to the left of the mid-line. The 7 
following admission to hospital the patient felt very muc 
better, and except for a slight increase in the subicteric tint 
of the sclerotics was apparently well. Palpation of the 
A 1248 
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between the ages of 46 and 438. Acute abdominal symptoms 
had been caused by the older calcifying tumour on four 
occasions during the four years prior to operation. According 
to E. WEBER (ibid., p. 523), calcification in uterine myomas 
begins as a rule in the centre and rarely affects the whole of 
a large tumour. Usually the myoma is pediculated and the 
most common complication is the separation—ue to pedi- 


. cular torsion or atrophy—of the caicified tumour, leading to 


formation in the case of a submucous myoma of a uterine 
calculus, or in that of a subserous one, of an abdominal 
foreign body which may perforate the bladder or rectum. 
Weber records a case of intestinal obstruction in an 11l-para 
aged 64. The recium had been compressed by a pediculated 
subserous homogeneously calcified myoma of the fundus 
weighing 254 oz., but there were no peritoneal adhesions and 
the stalk was not twisted. 


576, The Prognosis of Cervical Cancer, 

A. PLAUT (Surg., Gynecol. and Obdstet., October, 1926, p. 450) 
has considered the possibility of basing the prognosis in 
cervical carcinoma on the type of the tumour Cell present, 
whether spinal, transitional, or fat spindle cells, and con- 
cludes that the histological picture of this condition does not 
allow groups to be defined according to the type of cancer 
cell found. In determining prognosis constitutional factors 
have also to be considered and the influence of age must be 
remembered. Piaut therefore believes that the clinical 
classification of this disease remains the best prognostic aid, 
though the general histological aspect of the tumour may 
assist. His conclusions were based on the clinical and histo- 
lo sical data of 149 cases, and he found that tumours with a 
very irregular form of growth were usually associated with 
early death. Adenocarcinoma of the cervix was excluded 
from the investigation. 


517. Repair of the Lacerated Cervix. 

A. MUELLER (Zentralbl. f. Gyndk., October 16th, 1926, p. 2697) 
describes his method of dealing with a torn cervix in a 
private home with or without assistance. Severe lacerations 
may occur spontaneously, are not uncommon, and may be 
suspected when unusually severe pain is observed. Mueller 
uses either two Winter’s toothed forceps, which hold the soft 
cervix better than au ordinary volsellum, or Mauermeiet’s, 
in which the. teeth are placed sideways. The forceps are 
applied to the anterior and posterior lips, and the cervix is 
pulled down. While one hand holds the forceps, the other 
investigates the direction and extent of the tear; the bleeding 
may be temporarily controlled by applying forceps to the 
apex and ends of the tear. The author uses a suture which 
can be easily sterilized and left in indefinitely, and large size 
fuily curved needles to give as wide a grip as possible. If no 
assistance is available the suturing must commence below; 
the left hand pulls down the cervix and its forefinger controls 
the stitch from within, making sure that it goes through the 
whole depth of the wall. A Kocher’s forceps is put on the 
end of each suture; the cervix is thereby pulled further 
down and the tear stitched upwards to its apex. The last 
suture is particularly important, as it must catch the torn 
vessels ; the ureter is not likely to be included, but the possi- 
bility should be kept in mind. If au assistant is available 
he should hold the retractor and pull down the cervix; the 
suture may begin from above downwards and is controlled 
by the finger as before. When no instruments are at hand 
haemorrhage may be arrested by Diihrssen’s method of 
packing; if nothing else is available, freshly washed linen 
cloths, boiled or wrung out of an antiseptic solution, may be 
used. Before packing is performed the vulva and surround- 
ings, and the operator’s hand and forearm, should be thickly 
smeared with geriicidal soap, which lubricates the parts 
and is more suitable for such manipulations than chemical 
autiseptics like iodine, which dry up the passages. 


Pathology. 


578. Effect of Heat on Serum Agglutinins. 
C. A. MALLARDO (Ii Morgagni, September 19th, 1926, p. 1185) 
‘has studied the effect of heat on serum agglutinins. An anti- 
‘coli serum of a titre of 1 in 500 was divided into four portions, 
‘which were heated at 55°, 60°, 65°, and 70°C. respectively for 
‘thirty minutes. Each portion was then put up against a 
‘suspension of B. coli and incubated for six hours. The titre 
‘of the serum heate. to 55° was now only 1 in 400; of that 
‘heated to 60° only 1 in 209; of that heated to 65° only 1 in 100; 
‘and of that heated to 70° less than 1in 50. The same serum 
“was now diluted 1 in 5, so as to have a titre of 1 in 100; this 
dilated serum was divided into four portions as before, and 
each ‘was heated for thirty minutes. ‘The result of the’ 
agglutination test now showed that the portion heated to 
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55° had a titre of only 1 in 40; that heated to 60° of 1 im 20; 
that heated to 65° of 1 in 10; while that portion heated to 
70° had no agglutinating power whatever. From these two 
experiments it would appear that the effect of heat on the 


agglutinating power of a serum depends primarily on itg © 


content of agglutinins; in the case of a high titre serum 
exposure to heat of given intensity for a specified time will 
apparently be much less than in the case of a low titre 
serum; in the former instance the agglutinin titre will be 
lowered, in the latter instance it may be completely 
abolished. The practical conclusion is that if it is wished 
to compare the effect of heat on two or more different serumgs 
they saould first of all be diluted till they are of the same 
titre. Experiments were performed to test this conclusion, 
Serums prepared against V’. cholerae, B. proteus, and B. pestis 
were diluted till the titre for their homologous antigens wags 
the same. Each was divided into four portions, which were 
exposed to heat in the specified manner. When put up 
against their respective antigens they all gave the same 
readings. Thus all those portions heated to 55° agglutinated 
to 1 in 40; all those heated to 60° agglutinated to 1 in 20, 
and so on. The author would explain the discordant 
results so frequently reported in the past by assuming that 
the serums compared were not of the same titre, and were 
ong affected to different degrees by the same amount 
of heat. 


579, Topographical Selectivity of Bacteria. 

A. C. NICKEL (Journ. Amer. Med. Assoc., October 2nd, 1926, 
p. 1117) reports a number of experiments on rabbits injected 
with streptococci recovered from patients suffering from 
arthritis, myocarditis, and lesions of the stomach, eye, and 
skin. The general results indicated that the organisms 
tended to settle in those parts of the body which were 
attacked by disease in the patient. Thus a strain of strepto- 
coccus cultured from the teeth, tonsils, or other situation of 
a man suffering from arthritis was more likely to give rise 
to arthritis in rabbits than was a strain recovered from 
a patient with myocarditis or gustvic ulcer. Of 328 rabbits 
injected with cultures from patients with arthritis 51 per 
cent. developed arthritis and only 5 per ceut. lesions of the 
stomach; whereas of 190 rabbits injected with cultures from 
patients with gastric or duodenal ulcer 40 per cent. had 
lesions of the stomach and duodenum, and only 6 per cent, 
developed arthritis. Again, 39 per cent. of animals injected 
with streptococci from patients with myocarditis developed 
heart lesions, whereas only 3 per cent. of animals injected 
with strains from arthritic or gastric patients developed 
heart lesions. The highest incidence of specific localization 
was observed in cultures taken from infected teeth. 


580. Bactericidal Power of the Blood and Serum. ; 
A. GEORGEVITCH (C.R. Soc. de. Biologie, October 22nd, 192, 
p. 954) has studied the bactericidal power of human serum 
for a number of intestinal organisms. The blood was drawa 
aseptically, and the serum used within the first twenty-four 
hours. A drop of an eighteen-hour broth culture, diluted in 
saline, was added to 0.5 c.cm. of serum in a small tube; 
a similar drop was added to 0.5 c.cm. of saline in another 
tube, which acted as a control. The number of organisms 
alive at the start aud after varying times of incubation a 
37° C. was then determined by plating on agar. The results 
showed that all the bacilli studied—four strains of dysentery, 
B, typhosus, B. paratyphosus A and B, and J’. cholerae—weré 
killed in six hours by a normal serum. Not all serums, how 


.ever, were equally active. The actual time taken for destrue 


tion of the organisms appareutly depended to some extent 0 
the initial inoculation, but even when a considerable number 
of organisms were added, the mixtures were sterilized ina 
few hours. 3B. coli proved resistant ; a few organisms perished 
during the first hour or two of contact, but afterwards multt 
plication began and increased, till in twenty-four hours #8 
number of colonies was too great to be counted. a 


581. L.K. WouFF (Nederl. Tijdschr. v. Gencesk., Septemtvet 
25th, 1926, p. 1411), as the result of experiments on rabbits 
concludes that by the intravenous injection of dead staphyle 
cocci, or by rubbing living staphylococci into the skin, it 
possible to confer a bactericidal power on the bi®od which 
did not possess previously. This acquired bactericidal powet 
is specific, being caused by leucocytes which kill the bacteria 
rather than by phagocytosis. The serum or plasma itsell 
does not appear to contribute to the formation of this bactett 
cidal power. The blood and serum of normal aud immuni 
rabbits agglutinate staphylococci. Wolff has not found tha 
the addition of antistaphylococcal serum has any favour 
able effect on the bactericidal action on staphylococci eithé 
in vivo or in vitro. The bactericidal power of the blood # 
diminished or destroyed by the addition of staphylococo™ 
toxins. 
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or the blood catcium was administered during the investiga- 
tion. Asingle exposure, lasting froma minimum of five minutes 
toa maximum of thirty-five minutes, was made on alternate 
days, increasing by five minutes, the total exposure being 
six hours forty-five minutes. A Hanau’s lamp at one metre 
distance was used, Miragtia conctudes that hypocalcaemia 
is a constant finding in tetany, and that its absence in cases 
of other convulsive disorders is of vaiue in the differential 
diaguosis. There is no correspondence between the hypo- 
calcaemia level and the degree of manifestation of the 
spasmopbilia, as was shown by his three cases of latent 
tetany. Ultra-violet rays are capable of raising the blood 
calcium level to normal over a long period. With the return 


*tonormal the clinical signs of spasmophilia disappear first 


and then the mechanical and electrical phenomena. 


593, Treatment of Eczema with Intravenous Saline. 

J. Sevier, T. BARSONY, and E. LIEBNER (Med. Klin., October 
15th, 1926; p, 1610), having noted the good effect of intra- 
venous injections of 10 per cent. sodium bromide on moist 
eczematous conditions, conducted experiments to determine 
whether this was due to the sodium or to the bromine ion. 
They came to the conclusion that the former was concerned, 
and they therefore gave sodium chloride in 10 c.cm. doses 
daily for six to nine days with equally good if not better 
results. In the treatment of twenty-eight cases, including 
both chronic and acute types, only five paticnts did not 
improve, and in no cases did any ill effects follow the 
treatment. The authors remark that it was an old custom 
to treat skin conditions by the subcutaneous or intravenous 
injection of large quantities. of normal saline solution, and 
that their method is merely a simplification of this pro- 
cedure. . They offcr no explanation as to the rationale of the 
treatment, 


Radiology. 


- 595, Radiography in Fracture of the Pelvis. 

VERGOZ (Iev. de Chir., No. 5, 1926, p. 273) observes that 
radiography has shown that pelvic fractures are far more 
common than has been believed hitherto. The clinical 
diagnosis is sometimes very difficult; when the fracture is 
not accompanied by gross displacements or visceral er 
it may not be recognized, but be diagnosed as contusion of 
the hip. Single skiagrams often fail to reveal certain forms 
of fracture, especially when situated in the posterior arch of 
the pelvic girdle. Vergoz therefore maintains that stereo- 


‘ scopic radiographs should always be obtained in cases of 


injuries to the pelvis of uncertain nature. The patient's 
pelvis is immobilized on a couch fitted with drawers, in 
which the films -are introduced. The distance between the 
anticathode and the film is 60 cm, After having carefully 
centred on the region to be skiagraphed the tube is dis- 
placed 2.5.cm. towards the right, and in that position. the 
first skiagram is taken; the tube is then carried 2.5 cm. to 
the left of the centre and a second skiagram is taken. The 
author cites numerous examples of various kinds of pelvic 
fractures in’ support of his contention that stereoscopic 
photographs are essential for accurate diagnosis of the site 
and nature of these injuries, ; 


595. Radiation Therapy in Carcinoma, 
G. W. HOLMEs (Boston Med. and Surg. Journ., August 26th, 
1926, p. 399) remarks that during the past five years important 
data have been obtained with regard to the therapeutic use of 
radium and of x rays. The complete destruction of diseased 
tissne by radiation is unlikely unless the lesion is super- 
ficial or so accessible that radium can be brought directly in 
contact with it. .The most favourable results are obtained 
in cancer of the uterine cervix and in cancer of the mouth or 
skin. Short wave rays appear to have a greater selective 
action, and should be used when complete destruction of 
malignant cells is attempted. For this reason curable cases 
are treated by heavily filtered rays, but this is sometimes 
impracticable, as when the lesion is deeply seated or resistant. 
In these cases interstitial radiation may be necessary. This 
may be employed by implanting glass seeds containing radium 
emanation in the mass, or by inserting needles containing 
radium salt or emanation; the latter is preferable as the 
needles shut off the caustic beta rays, and more complete 
destruction of:malignant tissue results with less’ discomfort 
to the patient. Incurable cases may be divided into two 
groups—primary lesions and post-operative recurrences; in 
both, ‘the: treatment is necessarily ouly palliative. Holmes 
believes that it is-seldom ‘advisable to use:prolonged or very 
heavy : dosage, since this may result in radiation: sickness, 
producing rapid exhaustion and swift reductiowof the number 


ofthe circulating lymphocytes, which.are of great importance 


incombating the advance of a matiguant growth, is 


101 


considerable evidence of the-value of small stimulating doses 
in the treatment of these cases, and Holmes considers that 
there is no scientific basis for the theory that small repeated 
doses stimulate malignant tumours. It is more probable that 
if heavy radiation fails to destroy all malignant tissue the 
surrounding healthy tissue is so damaged that it offers little 
resistance to the growth of the remaining cancer cells. Radia- 
tion probably does more harm than good to patients who are 
definitely cachectic. The author thinks that’ pre-operative 
radiation should be more generally used, expecially in border- 
line cases or in those of a very walignant type. Though post- 
operative irradiation is rather general there is little evidence 
that it prevents recurrence or prolongs life. Irradiation in 
some form may relieve excessive pain. Holmes concludes 
that most curable cases are better treated surgically; a 
radical cure should not be attempted when complete removal 
is impossible; such cases are better treated by radiation only. 
Pre-operative radiation properly used probably increases the 
chance of surgical cure. Post-operative radiation has failed 
to prevent recurrence, and when prolonged has caused per- 
manent damage to the skin. In the treatment of recurrent 
and of inoperable cases the main object should be the relief 


of distressing symptoms, 


596. Erythrocythaemia Successfully Treated by X Rays. 
G. MILANI (Il Policlinico, Sez. Med., October 1st, 1926, p. 547) 
reports a case of erythrocythaemia in a woman aged 30. The 
disease started about five years ago with unusual redness of 


‘the face and lips, outbreaks of urticaria, severe headache, 


palpitation, cyanosis, and enlarged spleen. The red cor- 
puscles numbered 12,000,000 per c.mm. and the white 12,000. 
The von Pirquet test was negative. By watching the effect 
of z rays on the spleen or bone marrow the author concluded 
that the disease was not due to diminished erythrolysis or 
to a primary splenic lesion. When the @ rays were directed 
to the long bones only, the red corpuscles diminished and at 
the same time the spleen decreased in size. Milani thinks 
that, although the spleen is not priwarily at fault in this 
condition, it probably plays a secondary part by inducing 
the production of erythrocytes in the bone marrow. Some of 
this patient’s blood was injected into a child suffering from 
pernicious anaemia, without producing any improvement. 
Irradiation of the tibiae and knees caused a diminution of 
the erythrocytes and also an improvement in the symptoms, 
which has lasted for a year. After treatment the erythrocyte 
count dropped to 6,400,000, leucocytes to 5,000; haemoglobin 
110 per cent., and the patient was able to work comfortably. 
The main feature in the treatment was irradiation of the 
bones and not the spleen. 


597. Ultra-violet Rays in the Treatment of Pyorrhoea. 

F. TALBOT (Brit. Journ. of Dental Science, October, 1926, 

p. 295) describes the treatment of pyorrhoea by meaus of 
erythema doses of ultra-violet rays administered to the skin 

of the trunk with the object of mobilizing the defence powers 

of the body against bacterial infection, He states that the 

small number of cases treated with apparent success by 

vaccines show a very high ratio of relapse: After eightcen 

mouths’ experience of the value of treatment by ultra-violet. 
rays the author claims that it deserves to be regarded as 

a specific cure in cases of pyorrhoea with systemic infection. 

Early cases of this type clear up aiter two or three doses, and 

the health of the sockets can, in his opinion, be maintained 
by monthly erythema doses, from natural or artificial sources, 

of ultra-violet rays. In some cases the low resistance of the 
patient appeared to have been due to temporary causes, aud 
health has been maintained without a repetition of the treat- 

ment; but this cannot be looked for in those who are subject 
throughout the winter to an inadequate exposure to sunlight. 
The work of H. K. Box of Toronto is adduced as evidence 
that regeneration of alveolar bone may occur under the 
advantageous conditions induced by ultra-violet medication, 


= 


Obstetrics and Gynaecology. 


598. Caesarean Section in Two Stages, ? 
LAFFONT, Hovit, DUBOUCHER, and JAHIER Soo, 
ad’ Obstét. et de Gynécol. de Paris, October, 1926, p. 473) report 
two cases of the operation of Portes, in which the uterus, 
drawn ‘out of the abdomen as a preliminary to Caesarean 
section in infected patients, is left im the same situation at 
the end of the operation and returned to the pelvis at a Jater 
intervention (see Epitome, 1924, vol. ti, para. 454, and 1925, 
vol. i, paras. 250 and 327). To the fow recorded fatalities the 
present authors add another in a primipara, aged 22, wittt 
a broech presentation and prolapse of the cord. Extraction 
was impeded by a partly cystic and. partly solid tumonr of 
the child’s axilla, an@ was found -inpossibie even after 
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abdomen now definitely revealed the liver border under the 
left costal margin. ‘Two days later the symptoms had com- 
pletely disappeared except for a slight tenderness over the 
region of the left-sided gall bladder. The patient refused 
further treatment and went liome the following day feeling 
‘quite well. An electro-cardiogram showed an inversion of all 
the deflections in Lead I, indicative of dextrocardia. The 
patient was right-handed; the right testis was lower than 
-the left. Tine rectal examination gave no assistance in the 
diagnosis of transposed viscera. The patient was not a twin. 
The authors add that this case indicates the necessity for 
making a complete physical examination in all obscure 
abdominal conditions. 


588. Treatment of Diffuse Peritonitis, 
THE bactericidal action of acid solutions has been attributed to 
the hydrogeu-iou concentration,and L. SCHONBAUER (Zentralbl, 

. Chir., November 6th, 1926, p. 2834) ffuds that the best 

tericidal results were obtained by a mixture of 4.5 c.cm. 
of dilute hydrochloric acid, 1,590 c.cm. of sterilized distilled 
water, and 1 graum of pepsin (digestive power 1 in 3,000). 
This solution has been used in the treatment of diffuse 
peritonitis following the perforation of gastric aud duodenal 
ulcers. The author finds that pepsin increases the activity 
of the 3 per cent. hydvochloric acid solution, aud that when 
1 to1.5 litres of this solution are introduced into the peri- 
toneal cavity of healthy dogs the presence of the acid cannot 
be recoguized after five minutes at the most. Schéubauer 
describes the case of a man, aged 47, with severe general 
peritonitis after a perforated duodenal ulcer. The abdominal 
cavity was irrigate. with three litves of the acid pepsin 
solution, aud the wound was closed in three layers; the 
patient made a complete recovery. Schdnbauer states that 
between January, 1922, aud July, 1926, 117 patients were 
treated by this method at Eiselsberg’s Clinic with a 12:8 per 
cent. mortality. In this clinic the death rate, following per- 
foration of gastric or duodenal ulcers, prior to the introduction 
of this treatment was 52 percent. Among 117 cases of per- 
foration of the appeadix treated without the acid pepsin 
solution the death rate was 28 per cent., while among 71 cases 
. treaied with the solution the death rate fell to 9 per cent. 
fen patients with perforation of the appendix, submitted to 
early operation and treated with the solution, recovered 
without -a- singic death. Similarly, in perforation of the 
gall bladder, of 6 patients treated witliout the acid pepsin 
_solution 3 dicd—a death rate of 50 per cent., while among 
6 other patients suffering from the same disease there were 
no deaths. To summarize the results: among 164 cases in 
which the solution was not used there was a death rate of 
34.8 per cent., as compared with 117 patients treated with the 
solution of whom ouly 15 died—a death rate of 12.8 per cent. 
The value of such biological antisepsis is clearly shown by 
the facts that there was’no other variation in technique, nor 
were the operations performed earlier, 


58?. Diffuse Gastric Poly posis, : = 
H. BRUNN and F. PEARL (Surg., Gynecol. an:l Obstet., Novem- 
ber, 1926, ». 559) report five proveu and seven probable cases 
of diffuse gastric polyposis (adenopapillomatosis gastrica) 
With a‘study of every case (84 iu all) reported in the litera- 
ture. They ignore single isolated growths aud deal only 
with cases showing three or more benign epithelial polypoid 


_ growths of the gastric mucous membrane; 55 per cent. of 


the cases occurred between 50 and 70 years of age, the 
proportion of males to females being three to two. The 
condition may be either congenital in origin or arise from 
an inflammatory basis, and it may occur as distinct adeno- 
matous polyps or as slightly elevated hypertrophic plaques, 
en nappe variety, probably telangiectatic in origin. Symptoms 
may be entirely absent, but when present are those of any 
gastric disorder—namely, epigastric pain, distension, vomit- 
ing, etc. Achylia is almost always present, and this, com- 
bincd with the presence of fresh blood and abundant mucus, 
should suggest the diagnosis. Haematemesis is rare, but 
occult blood is frequently present. Peduuculated masses, 
especially in the region of the pylorus, are more likely to 
produce symptoms than broad-based ones and those on.the 
greater curvature. Radiograms properly interpreted are said 
to offer the most valuable aid in diagnosis, the characteristic 
finding being irregular defccts in the margin of the shadow 
at the site of the tumours, which are usually upon the greater 
curvature ; gastroscopy and examination of shreds in gastric 
washings are also useful diagnostic factors. ‘Treatment is 
‘surgical, and since malignant degeneration is liable to occur, 
‘as much of the tumour area as possible should be excised 
‘and the remaining polyps be individually excised and their 
bases thoroughly cauterized: Local -anaesthesia, with or 
~wittout ‘splanchuie block, was found the-most satisfactory 


type. 
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(Therapeutics, 


590, Treatment of Typhus by Injection of C:rebro- 
spinal Fluid, 
C. ZIBLINSKI (Paris méd., September 18th, 1926, p. 225) recondg 
his observations on the treatment of certain infections by 
subcutaneous or intraveuous injection of the patient's cerebre 


ek 


spinal fluid. The accumulation in it of antibodies duet 


some elective action of the choroid plexus (Stern) or fg 
permeability of the vessels in morbid states (Kafka) indicate 
that the cerebvo-spinal fluid has curative properties. Whey 
employed at the suitable moment. in typhus the treatment 
was found to shorten the duration of the disease; it haga 
more soothing effect than any narcotic, raises the-bloog 
pressure, increases diuresis, and facilitates deglutition, 
Sometimes the results were very striking, and patients whp 
the day before the injection. had been in a grave condition 
-became convalescent the following day. Zielinski conclude 
that injection of the patient’s cerebro-spinal fluid should be 
employed in all severe cases of typhus on the eighth or ninth 
day of disease. ‘he treatment should also be tried in all 
cases of meningitis and lethargic encephalitis, but only ig 
the initial stage of the disease, since the fluid is infected later 
throughout the spinal canal, and its use can only rarely give 
rise to good results. 


$91, Treatment of Staphylococcal Infections by the 

Bacteriophage. 
‘P. Haupuroy, P. CAMus, and R. DALSACE {Presse 
September 22ud, 1926, p. 1195) review the work of d’Hérellg 
and other investigators on the action of bacteriophages ii 
infectious diseases. They themselves concentrated on 
staphylococcal infections, the cases treated including 
cutaneous, oto-rhinological, and reno-vesical conditions. The 
bacteriophages used were particularly active, and were pre 
pared according to the method of Hauduroy.’ The autliog 
state that the greatest precautions should be taken to secure 
sterility of the bacteriophage; it shoutd never contain eved 
a trace of visible organized elewent, and rigorous control tess 
should be made. Before commencing treatment the awshog 
always test in vitro the lytic power of the bacteriophage 
They assert that the activity and polyva!cnce of the bacterié 
phage used was such that the-very great majority of staphyle 
cocci were lysed in vitro, and that treatment is useless unless 
such control lysis occurs. ‘Treatment should be both general 
and local. The general treatment consists of two or 
injections (subcutaneous) at twenty-four-hour intervals~ of 
2 c.cm. of the bacteriophage. It is said to be useless 
‘increase the dose, and under no pretext should more that 
three injections be made because of the risk of grave reactiqus 
Subcutaneous injections only should be given; intravenous 
ones are strictly forbidden, as the bacteriophage is prepared 
in peptone water or bouillon, the injection of which into the 
veins Causes a grave and, possibly fatal, general: reaction 
Local treatment aims at carrying the Curative produetin 
contact with the infective focus. In such conditions” as 
furunculosis and anthrax the injection is made around Of 
into the lesion itseif. If the focus is open and suppurating 
compresses of lint soaked in the bacteriophage can be applied 


In other cases, applications with a brush (as in sycosis), total 


baths, and gargles can be given. If vesical or renal infection 
is present, 10 to 15 c.cm. of the bacteriophage should be inte 
duced into the bladder or pelvis of the kidney to -be: retained 
by the patient as long as possible. Local treatment can be 
repeated four or five times. During the course of treatmenh 


all medication by antiseptics or quinine ‘salts: should be 


stopped as these have an antibacteriophagic action. - The 
authors state that the administration of this bacterial 


principle produces only slight: reactions and that the resali 
are excellent and rapid, the symptoms subsiding in a few daye 


592, . ‘Ultra-violet ‘Rays in Tetany. 


In view of Woringer’s discovery that ultra-violet. rays caused 
rapid. diminution of mechanical and galvanic excitability” 
and of other ‘tetanic manifestations, witha corresponding 


increase of the blood calcium to normal, M. MiraGuia (i 
Pediatria, October 15th, 1926, p. 1116) similarly treated 
twelve children suffering from tetany. Nine of the pation? 


had extrinsic signs of tetany ;-in three of these there Wa) 


also laryngospasm, in two carpopedal spasm, and in sevel 
rickets. In the three remaining cases the tetany was latenh 
In ali-the blood calcium showed .a low level varying 


to 80 mg. per cent. (Waard’s method). Three healthy aud. twa” 
epileptic children were taken as controls. In these the lowest” 
‘blood calcium level was 110 .mg.. per .cent. « In four -othet 


casés of simple rickets, in which no single evidence-of tetany 


.could be elicited, the lowest blood calcium was only 98 nig 


per cent. No drug which could influence the spasuophililS 


% 


tic 
a 
si: 
is 
| of 
dit 
ca 
sp 
te 
| yes 
J. 
| 
ec 
| wi 
an 
da 
re 
be 
in 
tre 
to 
ip 
th 
ce 
— tr 
i 
co 
di 
ne 
| i 
of 
th 
in. 
pe 
wl 
ar 
Ag | 
pr 
t 
ff 
tr 
pt 
an 
| 19 
ra 
tis 
fic 
co 
in 
A ag sk 
j 
in 
In 
m 
— en 
Ya 
ne 
34 de 
ge 
bo 
he 
| pr 


buf 


25, 1926] 


— 


Givision of the tumour by scissors. Afterabdominal corporeal 
hystefotomy the uterus was left outside the wound, but. the 
utéring sutufe did not hold, and a slough formed which was 
irrighied with Dakin’s solution. The exteriorized uterus 
wameé gangrenous; Porro’s hysterectomy was, performed 
without anaesthesia on the eighth day, but the patient suc- 
cumbed, “In another case a young two-para with a generally 
contracted pelvis, who had undergone conservative Caesarean 
section a year previously, was admitted to hospital at term 
with a temperature of 102°, a tonically contracted. uterus 
with an incompletely dilated cervix, and a living foetys pre- 
senting by the vertex, After the operation of Portes the 
“uterus sloughed in the neighbourhood of the incision, but 
good union was eventually obtained after prolonged suppura- 
tion. The uterus was returned to the pelvis fifty-seven days 
after its exteriorization, and, on the patient’s discharge 
eighteen days later, the organ, although not freely movable, 
was of approximately normal size and anteverted. The 
child survived. 


50, Epilepsy and Pregnancy. 

C, CLEMMESEN (Ugeskrift for Laeger, October 31st, 1926, p. 939) 
has studied the effects on each other of epilepsy and pregnancy 
in two-series of cases.: The first consisted of 43 epileptic 
Potente treated in the Aarhus maternity. hospital between 
910 and 1926, during which period there were about 13,000 
confinements. These 43 patients gave birth either in the 
maternity hospital or elsewhere to a total of 97 children. 
The second series consisted of 22 patients who had undergone. 
a total of 61, pregnancies, and were admitted to a hospital 
for epilepsy in 1925-and 1926. In the first series of 43, there 
were 6 women who had aborted nine times, but in the second 
series there was vo instance of the disease having a direct: 
effect on the pregnancy. With regard to the influence of the 
pregnancy on the epilepsy, it was noteworthy in this series 


that in as many as 7 cases the epilepsy recurred during, |' 


pregnancy after the patients had been without symptoms 
for several years. In 107 pregnancies taken from both series,, 
accurate data were obtained with regard to the influence of. 
the pregnancy on the disease, and in 54 it was found that 
the attacks of epilepsy had started or become more frequent 
in connexion with the pregnancy. In 28 cases the pregnancy 
had not affected the disease, in 18 the disease had shown 
signs of improvement during the pregnancy, and, finally, in. 
7 cases the disease had become worse at the beginning of 
had shown improvement towards its end. 
tor the fate of the children born to these epileptic mothers, 
accurate information was lacking in several cases for want, 
of “follow-up” investizations, but details were obtained 
about 60 infants born alive to 29 epileptic mothers. Twelve 
of- these infants had died young, 6 dying in convulsions. The 
atithor concludes that pregnancy often stirs up afresh an 
epilepsy which has been latent, or renders already existing 
epilepsy more serious; he recommends hospital treatment for 
every epileptic. pregnant woman throughout her pregnancy. 


600. Visceroptosis in Women. 

G, CARAJANNOPOULOS (Rev. de Chir., 1926, No.7, p. 535)’ 
considers that the obscure condition of visceroptosis depends 
oun a loss of tone and atrophy of the muscles of the abdominal 
wall and pelvic floor. This, he thinks, is the result of 
deficiency of the internal secretion of the ovary acting through 
the sympathetic system, In the great majority of women 
affected with visceroptosis there is a history’ of menstrual 
trouble due to a loss of ovarian secretion. Many of these 
patients have had a previous attack of some acute infection, 
such as typhoid fever, or give a history of old pelvic infection 
due to metritis. This has resulted in atrophy or degeneration 
of the ovary, associated with visceroptosis; thére may be 
certain functional troubles, such as_ palpitation, flushings, 
and other examples of vasomotor instability, which often 
accompany disorders of menstruation. It is suggested that 
the loss of ovarian secretion acts on the muscular system 
through the sympathetic nerves, and aé the result of loss of 
muscle tonus general visceroptosis is produced. 


601. Odphoralgia Erotica, 
M. Porosz (Urol. and Cutan. Rev., October, 1926, p. 592).im 1900. 
described under the name of Bree gers sympathica ”’ 
a clinical phenomenon resembling epididymitis, but in which 
there was no infection and the urethra and prostate were not 
inflamed. , The epididymis was ‘swollen, but the pain con- - 
nected with it ceased after ejaculation, and the condition 
subsided. The symptom usually came on after sexual excite- 
ment which was not satisfied, or not followed by ejaciilation, 
but it might also be caused by nervous apprehension or by 


the passage of a hard motion from the bowels. Porosgz has } 


sek 


jects were mostly young women who been 


4: he ovaries were fo 


of the abdomen: On examina 
to be entirely tree from adhesions Ge 
tender to the touch; the vagiua, urethra, and cervix wane 
quite free from tenderness. No signs of acute or chrom 
gonorrhoeal of; catarrhal were detected. 
salt baths, Priesnitz packs, and obkm 

2, 


: both sides of the lower 


balneological meagur¢gs wag inéffective. 

| found to be wher tallure of tha husband, through sexu 

“‘néurastheni sed by atony of the prostate, to producéam 

“orgasm in the wife, ‘reatiment, therefore, in ‘such 

- Should pe directed towards improving the husband's conditigay 


Pathology, 


The condition 


602, A Simple Method of Demonstrating Tubercle Baciff 
G. MAYER (Centraldl. f. Bakt., October 8th, 1926, p.:10) I 
worked out a simple method for demonstrating tubergy 
bacilli when these are present in only small numbers @ 
pathological fluids. The sputum, for example, is collect 
in a glass vessel, which is then nearly filled with Kucgynski 
Standard 1 bouillon; a woollen plug is inserted and the fl 
is incubated at 37°C. for three days, being shaken frequent 
The upper clear layer is then decanted, and the remaingay 
centrifuged for one hour. Films are made from the sediw 
and stained in the usual way. This metho. provides 
bacilli with a suitable culture medium in which they 
able’to multiply, so that in a few days’ time they can am 
demonstrated without difficulty. The method, with sligii 
modifications,:ig said to be suitable for demonstrating @ 
bacilli in. urine, faeces, pus, pleural fluid, and other pa 
- logical material, ; 


603. Food Value of Vegetable Juices, 
Eva_M.-DAvis and HANNAH A. STILLMAN (Amer. Journ. D@ 
Child., October, 1926, p. 524) report the results of a series @ 
‘experiments ‘planned to show the comparative growth-p 
moting-qualities of some of the fruit and vegetable jui¢ 
recommended as cheap substitutes for orange juice ia in 
and child feeding. The juices most commonly recommend@® 
are tomato, cabbage, spinach, and carrot. All these compel 
favourably with orange in their mineral content, and, wil 
the possible exeeption of carrot, they. appear to be 

able to prevent scurvy. Young albino rats were used for 4 
experiment. It was found that the minimum amount 
orange or tomato juice which would support normal grov 
‘in the rat was 9 c.cm.: The same quantity of spinach@® 
carrot juice gave equally good results, While winter cabbag 
+ was not satisfactory, fresh summer cabbage was found to 

comparable in growth-promoting power with the other julcaay 


a 
| 


604, The Haematology of Congenital Syphilis, 
| G. ZANCA (Arch. de Méd. des enfants, September, 1926, p. 500% 
‘who reports forty-five illustrative cases, states that apa 
from anaemia it is usual to find one or more of the followt 
blood changes in congenital syphilis: the-hacmogtobin 
is rarely normal, but is either above or below the normal ; ita 
almost a rule for the number of red cells to be below norma 
leucocytosis is frequent; the leucocyte formula, which 
.always abnormal, is characterized by a mononucleosis 
the lymphocytic type and the frequent presence of abnorm™ 
‘elements, which are usually the mother cells of thegranul@ 
series. Like ‘lixier and Weissenbach, Zanca divides syphili 
anaemia in the infant into two separate groups—namelg 
simple anaemia, in which the number of red cells keem 
above two million, and severe anaemia, in which the numig 
of red_cells is usually below two million. The course® 
rapid and thé constitutional disturbance severe. Sevé 
anaemia may be subdivided into two principal types 
namely, severe anaemia of the pernicious type, and splel 
or pseudo-leukaemic,; anaemia. Of the pernicious type 
anaemia the following four varieties of the plastic form mig 
be distinguished: (1) pernicious anaemia of the orthoplasi™ 
(form or with a normoblastic reaction, shown by. the norma 
myeloid reaction; (2) pernicious anaemia of metaplas 
‘form, shown by an embryonic myeloid reaction; (3) pernicio® 
anaemia.of bypoplastic form characterized by an attenuat® 
reaction in the circulating blood in contrast with the wé§ 
marked reaction in the bone marrow; (4) aplastic anaentt 
very’ rare in infancy, which is charac by the absem@™ 
of any myeloid reaction.. Four varieties of pseudo-leukaemia™ 
‘@naeinia are described: (1) A myeloid form, which is mag 
the. commonest, characterized by increase of the 
‘nuclears and the presence of myelocytes, mostly of Gy 
neutrophil type, in the proportion of 2 to 10 per celia 
2) a lymphoid form, im which the lympbeéytes predominal 


{5} ed form characterized by an equally marked 
ferat | 


married for one to seven years; they complained of pain on 
1248 D 


corresponding condition in. the. ad bean 


es and lyimphéeytésy (4) air eost 
philic form with a high percentage of eosinophils. 7 
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